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THE RELATION OF THE SPECIALIST TO THE 
GENERAL PRACTITIONER 


The present era in medicine is sometimes referred 
to as the “age of specialization” and often we hear 
that the field of general medicine is being neglected. 


However that may be, the world cannot get along 
without the general practitioner. As Royster’ stated 
some time ago: “He is the keystone of the medical 
arch, the mainstay of all the workers in the field.” To 
a great extent, the specialist depends upon cases re- 
ferred to him by the general practitioner. It is com- 
mon knowledge that this procedure does not always 
work out to the advantage of the latter. He still con- 
siders that the patient is his and expects him to be 
returned for other than “special” treatment. Some- 
times he finds that he has lost his patient who prefers 
the specialist. This causes a feeling of resentment 
which is generally justified. 

The specialist should be tactful and never permit 
himself to criticize the general practitioner in the pres- 
ence of the patient, even though circumstances seem to 
warrant it. He should not encourage the patient to 
become his instead of the general practitioner’s. This 
is unjustifiable. To obviate any misunderstanding, the 
general practitioner should always definitely inform 
the specialist of his reason for referring the patient 
and whether for diagnosis or treatment. The special- 
ist, on the other hand, should always impart his find- 
ings to the general practitioner and not to the patient. 
lf the specialist believes the referring doctor could 
have followed a better line of treatment, he should so 
inform the latter. Harmony between the general prac- 
titioner and the specialist is of the utmost importance. 
Che specialist looks to the former for his patients 
and the former, on the other hand, must rely upon 
the specialist to accomplish what he cannot do. 

In the past the procedure to become a specialist 
was rather simple. During his internship or hospital 
resideney the physician would pay particular atten- 
tion to his chosen specialty, continue to read all avail- 
able literature, eventually take some postgraduate 
work and then announce himself as a specialist. Or, 
after some time spent in general practice, gradually he 
would begin limiting cases to his chosen field and, 
tinally, announce that his practice would be specialized. 


1 Royster, H. A. Medical Manners and Morals. University of 
Carolina Press, Chapel Hill, 1937. 
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In both instances, his reputation grew in accordance 
with the experience gained and with his conscientious, 
successful work, and cases were referred to him in 
increasing numbers. 

That there are those calling themselves specialists 
who do not deserve to be designated as such is con- 
ceded. As long ago as 1928-30, Rappleye’, in his 
report of a survey of education for the U. S. Depart- 
ment of the Interior, stated: “The time will come 
when the medical profession and the public authori- 
ties will devise ways and means of guaranteeing to 
the public that those who claim to be specialists are, 
in fact, competent by training and experience to per- 
form the service they claim to be able to render.” 

The time can be postponed no longer. Certain 
standards must be set up in each particular field of 
specialism and those who wish to specialize should be 
required to qualify under those standards. In the 
osteopathic profession the American College of Osteo- 
pathic Sugeons, the American College of Neuro- 
psychiatrists, the American College of Radiology, and 
the International Society of Osteopathic Ophthal- 
mology and Otolaryngology, have determined upon 
qualifications necessary for physicians who wish to 
specialize in those fields. Under the guidance of the 
American Osteopathic Association, other groups are 
following these leads. 

In referring a patient to a specialist, the general 
practitioner assumes a great responsibility. He has 
the right, both for his own protection and for the 
welfare of his patient, to have some guarantee as to 
the qualifications and fitness of the specialist. 

Epwarp T. Apport 


FAITH AND THE DOCTOR 

Granting that the layman suffering from something more 
serious than prickly heat manages to place himself in the 
hands of a good physician, is his faith in him thenceforth 
assured? As all doctors know, to their sorrow, it is not... . 
How many doctors, I wonder, excuse their loss of certain 
patients on the ground of the patient’s failure to cooperate, 
when the real reason is some false impression which the 
doctor has unwittingly given; for example, apparent neglect, 
lack of interest in the case, or palpable inability to com- 
prehend the patent's normal manner of life... . 

In the long run, of course, the greatest builder of faith 
is cures, and cures are not always possible. However, it 
seems logical that a doctor will be more successful if he 
sends those patients whom he cannot help to other special- 
ists in the field, rather than keep the patient coming to his 
otfice, and prescribing treatments for him which apparently 
accomplish nothing. 


A patient is a person—normally sensitive to pretense, 
sham and affection in a doctor; faith in a doctor is not built 
on histrionics. Nevertheless, if a doctor is too candid in re- 
vealing his puzzlement with a case, or if he is too negative in 
his attitude all the deep-seated integrity in the world 
may not win the patient’s faith—Extracts from an address 
by Barklie Henry in the Journal of the Assoctation of Ameri 
can Medical Colleges, September, 1940. 

2. Rappleye, W. C. Biennial Survey of Education, U. S. Depart 
ment of the Interior, Washington, D. C., 1928-30. 
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Peroral Endoscopy 


CHARLES ALBERT BLIND, D.O. 


Co-Senior Eye, Ear, Nose and Throat Service, Los Angeles County Osteopathic Hospital 


Instructor in Otology, College of Osteopathic Physicians and Surgeons 


Los Angeles 


“Look and see” has been and is the order of the 
day in determining the exact pathological condition 
with which we are dealing. This is accomplished in 
several ways: the ophthalmoscope has for many vears 
aided the oculist to see eve conditions; the cystoscope 
is the urologist’s greatest ally; the x-ray is helpful in 
many fields; even the exploratory operation or per- 
itoneoscopy is frequently justified in order to “look 
and see.” So for the air and food passages we have ex- 
amining instruments used through the mouth. 
physicians, and certainly the laity, think of this work 


Many 


as primarily for the removal of foreign bodies. This. 
of course, is important; it is spectacular, but it really 
should form only a small percentage of endoscopic 
work. 

Peroral endoscopy is a general term applied to the 
examination of the interior of the larynx, hypo- 
pharynx, tracheobronchial tree, esophagus and stom- 
ach. The technical terms for the examination of the 
individual fields are as follows: laryngoscopy, exam- 
ination of the interior of the larynx (this may be 
direct or indirect) ; nasopharyngoscopy, the examina- 
tion of the hypopharynx with the laryngoscope or 
nasopharyngoscope ; bronchoscopy, the examination 
of the interior of the trachea or bronchi (foreign 
bodies may be removed through the bronchoscope ) 
esophagoscopy, the examination of the interior of the 
esophagus (foreign bodies may be removed through 
the esophagoscope) ; gastroscopy, the examination of 
the interior of the stomach (foreign bodies may be 
removed from the stomach through the gastroscope ). 

Different different are 
needed for the various examinations, depending upon 
the age of the patient, so that to be prepared for 


instruments of sizes 


peroral endoscopic examinations for patients of all 
ages, presenting many problems, requires a number 
of different scopes. Besides the scopes, many other 
instruments are required for carrying on the neces- 
sary procedures in connection with this work. Differ- 
ent forceps are needed for the removal of the many 
tvpes of foreign bodies. Forceps of various lengths 
must be used in working in the larynx, in the bronchi, 
in the esophagus, and in the stomach. Biopsy forceps 
for the various fields are necessary as are suction 
tubes or tips of varying lengths and sizes with speci- 
men suction attachments, and equipment for applying 
medication and diagnostic media by direct application 
with applicators or by spray. Chevalier Jackson states 
that many failures in this field are due to inadequate 
equipment. Equipment is very important, of course, 
but training in the use of equipment is also extremely 
important. 


The indirect method of examination of the larynx 
has been in use many, many years. For the examina 
tion and treatment of pathological conditions of th 
larvnx in the adult, this method requires only a 
laryngeal mirror and reflected light. The diagnosis 
and treatment of laryngeal disease in children by the 
direct method, using the direct laryngoscope, an elee 
trically lighted instrument, is far superior to the indi 
rect method. The removal of tissue for biopsy and the 
electrocoagulation of tubercles or the treatment by 
ultraviolet light of tubercles in tuberculous laryngitis 
can be accomplished more satisfactorily through the 
direct larvngoscope. 

Space will not permit detailed accounts of the 
many pathological conditions to be expected or their 
prognosis and treatment, but in each field there are 
several things which should be mentioned because of 
their extreme importance. 

Laryngoscopy is very important in all cases of 
pulmonary tuberculosis. This should be repeated fre- 
quently enough to make an early diagnosis of any 
invasion of this region. Complication of tuberculous 
laryngitis in pulmonary tuberculosis is quite frequent 
and the early treatment is usually very satisfactory. 
As is generally understood, the neglect of these cases 
results disastrously, at least for the voice and, in a 
high percentage of cases, for the life of the patient. 

An important pathological condition in infants 
is laryngotracheobronchitis, the most striking symp 


tom of which is dyspnea. It may be confused with 
diphtheritic laryngitis or the so-called false mem- 


branous croup, and must be differentiated from the 
symptoms caused by a foreign body in the larynx o1 
trachea. The dry, croupy cough present in these con- 
(litions is also present in laryngotracheobronchitis. In 
these cases it is important to make a diagnosis with 
the laryngoscope before any attempt is made to pass 
a bronchoscope in search of a foreign body. It is im- 
portant to make a diagnosis early so as to be prepared 
to do a tracheotomy. This condition is not extremely 
rare; quite a number of cases have been reported in 
Los Angeles hospitals alone. 

karly diagnosis of malignancy of the larynx is 
very important; when the malignancy is confined to 
the vocal cords, it can be removed completely by an 
operation through the larynx known as “laryngofis- 
sure,” and often a complete cure results. All cases 
of persistent hoarseness deserve careful laryngoscopic 
examination, 

Foreign bodies in the lung may be very deceiving 
after the initial symptoms induced by entry have sub- 
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Objects removed with the aid of bronchoscopy and suitable 
A, quarter; B and C, nickels; D, button; E, toy auto ti 
G, chicke bone: H, straight pin: I, whistle: JI, Sur 


K, toy uto kev: L, denta packing; M cravola: N. 1 rl 


side heir presence may be overlooked until lung 
iscess, edema, or other grave secondary symptoms 
presented. In the study of all lung conditions 
care should be taken to obtain a complete history, 
ecping in mind the possibility that a foreign body 
av be the cause. 

\WWe have had several interesting foreign body 
cases, such as a marble in the trachea (Fig. 1-N), and 
cravola in the middle lobe of the left lung ( lig. 1-M). 
The marble proved to be one of the easiest objects to 
remove. | simply introduced the bronchoscope, low 
ered the head of the table, withdrew the scope slightly 


and the marble rolled out at the end ot the scope. 


The bronchoscope is used not only for the re 
oval of foreign bodies from the trachea and bronchi, 
but also for the treatment of ulcerative tracheitis, 
tracheal polyps, and certain types of bronchitis, and 
for the examination and treatment of lung abscess. 
especially for the determination of the exact location 
and extent of the abscessed cavity and for postopera- 


tive observation. 


Phe bronchoscope is necessary to obtain speci 
mens for biopsy in suspected malignancies of the lung 
and for determining the extent of such malignancies 
so that early treatment may be instituted. Lung malig- 
nancies seem to be decidedly on the increase; much 
of the apparent increase is probably due to better 
diagnostic methods; the actual increase is possibly 


due to the increased use of tobacco. The ratio ot 


malignaney of the lung found in men to that found n 


vomen is four to one. Tf this ratio should change a 
iny near future time it would give added weight to 
he theory of smoking as a causative factor in lung 
alignaney since there has been such a great increase 
in the use of tobacco by women in the past few vears. 
Deep x-ray therapy together with radium placed 
through the bronchoscope obtain the best results in 


lung malignancies; complete cures are reported. .\ 
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1 4 X-ray pictur of button in trach« 
\. Llewellyn Wood, 1.0 


cough is always present and persistent in lung malig 
nancies 

Besides the direct examination of abscessed 
areas in the lungs and the removal of plugs from the 
bronchi, thereby establishing better drainage, lipiodol 
injections may be made directly into the abscessed 
area for more comprehensive radiographic studies. \ 
careful examination of the larynx is always made 
preceding a bronchoscopy and the bronchoscope 1S 
usually passed through the larynx with the aid of the 
direct laryngoscope. 

Phe vsophagoscope has replaced the old probang 
with its dangerous horsehair bristles. PBougies o1 
dilators for strictures of the esophagus are not used 
until after diagnostic examination of the esophagus is 
made with the esophagoscope. After examination 
through the scope, bougies or dilators may be used in 
the treatment. The esophagoscope is used not only lo 
remove foreign bodies from the esophagus (among 
the objects shown in lig. 1 the following were re 
moved from the esophagus: two nickels, quarter, toy 
tire, safety pin, chicken bone, straight pin, key, and 
dental pack), but it is also used for examining the 
esophagus for inflammation of this tube, examination 
and treatment of strictures and restrictions of the 
esophagus and for the removal of biopsy specimens 
The esophagoscope is essential to the diagnosis and 
treatment of diverticulum of the esophagus. I recall 
a most interesting experience of a few years ago when 
I was called to attend a patient suffering from a com 
plete stoppage of the esophagus. There was no his 
tory of a foreign body in the esophagus and it was my 
intention to perform a biopsy only. llowever, in the 





Fic X-r pictur of Sunday school pin wu -ophag 
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course of the esophagoscopic examination preparatory 
to the biopsy, I noticed what appeared to be an ac- 
cumulation of bismuth at the distal end of the esopha- 
gus. On removal with the forceps this was found to 


be a large Concord grape which had broken open 


allowing its skin to cling to the sides of the esophagus, 


and result in a complete stenosis. The removal of the 
grape resulted in the restoration of the normal func- 
tion of the esophagus. 

Esophagitis is much more common than many 
physicians realize and deserves more adequate atten- 
tion than it has received in the past to prevent serious 
sequelae. Many gastric symptoms, or symptoms 
ascribed to gastric disturbances, such as belching and 
regurgitation of food, or a sour stomach, are often 
due to restrictions or abnormalities of the esophagus, 
and patients having these symptoms should have the 
benefit of direct examination of the esophagus and 
any direct treatment that may be indicated as a result 
of this exammation. When a patient presents esopha- 
geal symptoms or gastric symptoms that could be due 
to a condition of the esophagus, it is better to have an 
examination with the esophagoscope than an x-ray, 
because much more valuable information can be ob- 
tained thus. The esophagoscope may be passed into 
the stomach where information as to the gastric con- 
dition may be obtained, but for a more thorough ex- 
amination, the obtaining of specimens for biopsy, and 
direct treatment of gastric ulcers, the gastroscope is 
used. 

One of the most common abnormalities of the 
esophagus is preventriculosis, or so-called cardio- 
spasm. (Fig. 4). This condition is often relieved by 
the act of passing the esophagoscope. This is a 
typical case: Male patient had much gastric distress 
and difficulty in eating a few weeks prior to entering 
Monte Sano Hospital. He had lost 28 pounds. A 
diagnosis of cancer had been made by a previous doc- 
tor. Through esophagoscopic examination, the con- 
dition proved to be one of cardiospasm (spasm of the 
lower pinchcock of the esophagus), relieved by pass- 
ing the scope. Normal function was restored to the 
esophagus, resulting in gain in weight and marked 
improvement in general health. 

Much of the endoscopic work can be done by 
using a local anesthetic which is usually preceded by a 
morphine or hyoscine narcosis, or by nembutal. Often 
a general anesthetic is necessary. Avertin, reinforced 
when necessary by ether, is probably the anesthetic 
of choice for adults, whereas ether, and occasionally) 
chloroform, are the most satisfactory general anes- 
thetics for children. Pentothal sodium and evipal are 
not satisfactory anesthetics for peroral endoscopy be- 
cause of the increased danger of edema of the glottis. 
The direct laryngoscopy, bronchoscopy, esophago- 
scopy and gastroscopy may be done on any operating 
table having a level, squared-off end. The patient’s 
head is held off the table and back in proper position 
by an assistant. 

The chief dangers of endoscopic work are edema 
of the glottis following bronchoscopy, rupture of a 
bronchus by trying to pass too large a bronchoscope, 
and rupture of the esophagus (a thin-walled tube). 
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X-ray 


illustrating case of preventr 


Fig. 4 
cardiospasm 


picture 


by improper handling of the 


the strength and 


esophagoscope, or by 
disregarding tenacity of the crico 
pharyngeal muscle and forcing the scope before rm 
laxation has occurred. Care, judgment, dexterity, 
proper equipment and experience reduce these hazards 
to the minimum. 

[ have dealt with a number of cases of forcign 
bodies in the esophagus where it would appear that 
the object would surely be extruded with vomiting 
or pass down the esophagus during deglutition, but 
because of the strength of the cricopharyngeal musck 
this did not take place. One case of this type was a 
piece of dental packing (Fig. 1-L) which defied all 
measures except the foreign body 
the 


forceps through 
pin (Fig. 1-H) 
which was imbedded in the folds of the esophagus at 
the upper pinchcock. 

I have recently 


scope. .\nother was a straight 


checked 


showing the tvpe of cases cared for, and have been 


over surgical records 


most interested to learn the actual number of thes 
handled at the Los \ngeles 
Osteopathic Hospital. The fact that endoscopic worl 


cases I have Count 


is being found not only useful but essential in th 
l.os Angeles County Osteopathic Hospital would indi 
cate a need for the average osteopathic physician 
the field to be familiar with, and take advantag: 
the aid offered by peroral endoscopy. 


Ss. Gran Ave 


MEDICOLEGAL ASPECT OF THE CONSULTATION PROBLEM 
The medicolegal aspect of the consultation problem 
an important one. There appears to be an increasing desir 
on the part of patients to look for the slightest fault in the 
conduct of a physician or in the treatment prescribed. It is 
therefore a necessity for every physician ... to guard against 
leaving any possible loophole whereby grounds for 
action could be established. Complete case records, including 
a written report from specialist to referring doctor, are im 
perative in a defense against such legal action Wayne 
Dooley, D.O., Clinical Osteopathy, April, 1940. 


legal 





lor the purpose of discussion in this paper, the 
term “total hysterectomy” means the removal of the 
entire uterus, with or without tubes or ovaries. 

The 500 total hysterectomies* were performed 
by the writer, assisted by several scores of different 
assistants, some of them interns, some of them the 
referring physicians. 

There were 8 deaths in the series, or 1.6 per 
cent. An analysis of the deaths is somewhat un- 
satisfactory because of our failure to obtain consent 
for autopsy in all cases. The clinical symptoms 
point to the following causes of fatal outcome. 

(1) Postoperative oozing of blood into the 
peritoneal cavity with resulting infection—3 cases. 

(2) Sudden death within twelve hours of the 
operation—1l case. (The attending physician leaned 


toward a diagnosis of coronary accident. The at- 
tending surgeon is not sure but that sudden unrecog- 
nized hemorrhage was the cause of death. No 


autopsy was permitted.) 

(3) Slowly spreading peritonitis with ileus and 
resulting exhaustion—3 cases. (These three deaths 
were in patients who presented, preoperatively, intra- 
abdominal abscesses. In the series there were thirty 
such patients with collections of pus in relation with 
the pelvic viscera. These abscesses were of various 
sizes, the largest holding at least one pint of pus.) 

(4) Fatal pulmonary embolus—1 case. (This 
death occurred late in the series. It came just when 
the writer was inclined to gloat over the absence of 
emboli in the series. ) 

There were three bladder injuries in the 500 
cases. All were immediately recognized and cared 
for, and there was no resulting urinary fistula. 

There was no recognized ureteral damage in 
the series. 

Nine patients showed evidence of saphenous 
phlebitis during convalescence; none sustained per- 
manent damage. 

Five patients had vaginal bleeding late in the 
hospital stay. All hemorrhages were easily con- 
trolled by vaginal pack. 

No patient required probing through the vaginal 
dome fer the evacuation of pus. Such collections 
were permitted to evacuate spontaneously. 

The pathologist discovered three carcinomatous 
uteri that were unsuspected before or during opera- 
tion. The three cases received deep x-ray therapy 
following surgery. One died of carcinomatosis within 
the year, one is alive three vears later, and one has 
been lost sight of. 

Ninety-five per cent of these patients were dis- 
charged from the hospital on the thirteenth or four- 
teenth postoperative day. 

The operating time in the series ranged from 
14 minutes for an easy case to 110 minutes for the 


*During the period in which the 500 total operations were per- 
tormed, a smaller number of “supra-cervical” hysterectomies took 
Place for various reasons. 





Notes on Five Hundred Total Hysterectomies 


ALBERT COLLUM JOHNSON, D.O. 
Detroit 


difficult. It is impossible to calculate an exact aver- 
age time because of the various additional surgical 
procedures undertaken in many cases. 

A few very definite opinions have been gained 
during the period under consideration. Perhaps the 
most important of these is the belief that the placing 
of drains in the abdomen adds materially to the 
hazards of the operation. It is our policy not to 
drain. There is an occasional case in which a 
seepage of blood leads us to place a gauze pack 
for the purpose of aiding hemostasis and to act as 
a signal flag in case more profuse bleeding occurs. 
Such gauze strip is permitted to remain at least 
five days because of the difficulty to be encountered 
in removing it earlier. (We are of the opinion that 
the patient’s clotting time should be determined prior 
to operation. ) 

We think it is impossible to sterilize the vaginal 
tract and therefore we expect a certain proportion 
of our patients to develop incisional infections be- 
cause of the carrying of vaginal contamination up- 
ward. We do not blame such incisional infections 
on the catgut! We are of the opinion that the 
peritoneum is thoroughly capable of resisting reason 
able vaginal contaminations unless a quantity of blood 
seeps in to act as culture medium or unless a foreign 
body (a drain) is placed there to hinder the natural 
protective mechanism. 

We believe the uterine cervix to be a definite 
added hazard if permitted to remain, but we also 
recognize an occasional case in which its removal 
might be too dangerous because of the technical 
difficulties encountered. (In such cases the greater 
portion of the cervical body is either coned out from 
above, or removed from below at the time of the 
hysterectomy or some months later.) 

We are inclined to make light of statements 
often made regarding the unpleasant effects of total 
hysterectomy upon the sexual life of the patient. 
Having questioned scores of these patients, we have 
yet to find one who thinks her operation has resulted 
in decreased libido. On the other hand, many patients 
have reported an unexpected improvement in it 
Two or three of the cases have reported pain during 
coitus, and in these cases bimanual examination dis- 
closed sensitive ovaries hanging too close to the 
mid-line. 

Contrary to the belief of many surgeons, symp 
toms of menopause were seldom encountered. We 
do not hesitate to assure our patients that operation 
will not be followed by a menopausal discomfort 
vorthy of mention. On the other hand, these patients 
often feel the monthly menstrual urge, of course 
without flow, for several cycles after operation. 

Fallopian tubes which show no plain evidence 
of a pathological condition are usually permitted to 
remain. We have no reason for not removing the 
tubes along with the uterus, except that they never 
seem to give trouble after the uterus is gone. 

Ovaries are never removed unless hopelessly 
diseased. Cystic portions are trimmed away and a 
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careful repair is done with plain catgut. In _ the 
occasional case exhibiting extensive endometriosis it 
may be advisable to bring about a cessation of the 
menstruation by removing the ovaries. llowever, 
we do not recall any case in which the endometriosis 
brought about a recurrence of symptoms, in_ those 
cases in which the ovaries were permitted to remain. 

The writer has heard much criticism aimed at 
the total hysterectomy. Such criticism usually comes 
from those who find the operation difficult or those 
who have had a run of bad luck with a few cases. 
Surely the evidence put forth by men such as Sturm- 
dort would seem to call for a total removal of the 
uterus where any sort of removal is indicated. 

We all must admit that the uterine cervix is the 
portal of entry for uterine and pelvic infections. The 
uterine fundus is seldom the seat of infection. The 
cervix is always “dirty.” We fail to see the common 
sense in amputating the fundus and permitting the 
cervical cesspool to remain. If we could have con- 
fidence in the cautery as a cleansing agent, an agent 
that would get all deep infection without causing 
stricture of the cervical canal, then we might look 
more kindly upon partial removal of the uterus. 

The operation of hysterectomy is so closely linked 
up with the salpingitis problem that a word must be 
said in that regard. Salpingitis, of course, is the 
result of ascending infection through the uterus (with 
its lymphatics). Salpingitis, therefore, presupposes 
an accompanying cervicitis (at least). The uterine 
avenue likewise leads infection to the and 
pelvic peritoneum, 


ovaries 


When a pair of infected fallopian tubes deliver 
into the abdominal incision, the surgeon's responsibil- 
itv begins. Shall he remove the tubes? Shall he 
remove the tube that appears most diseased, leaving 
the other? Shall he perform a plastic operation 
aimed at re-establishing the lumina?’ Or shall he 
drop things back as he found them and back grace- 
fully out of trouble? 

We have answered these problems as best we 
knew how, based largely upon the observation of 
hundreds of patients with all styles of tubal disease. 
Briefly, we proceed as follows: 

(1) Patients in whom acute salpingitis is diag- 
nosed are not submitted to operation unless some 
abdominal emergency arises. 

In cases in which acute salpingitis is discovered, 
instead of the expected appendicitis, the tubes are 
not disturbed, neither is the abdomen drained. 

(2) In chronic pyosalpinx, with the usual exten 
sive adhesions, and with or without broad ligament 
abscesses, it is our policy to remove cleanly both tubes 
and the entire uterus. We do not drain, as a rule. 

(3) In hydrosalpinx, if the patient desires off- 
spring (which we do not expect her to have), we 
open the tubes with a plastic procedure and close 
the abdomen without drains. If the patient does 
not desire offspring, both tubes and the entire uterus 
are removed. 

Total hy sterectomly is not a formidable operation 
for the experienced surgeon. In some cases it may 
be highly complicated. It is well first to 
proficient in performing the subtotal operation, all 
the while remaining mute about the superiority of 
that incomplete procedure. 


become 
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History.—The term, eclampsia, first began to 
appear in medical literature about the end of the 
eighteenth century. However, differentiation between 
the condition now designated by this term and other 
convulsive states was not made until much later, Lusk" 
states that “the honor of first drawing attention to 
the relations between albuminuria and puerperal con- 
vulsions belongs to Dr. J. W. C. Lever of Guy ’s Hos- 
pital, 1842.” Lusk also states that in 1851 Frerichs 
pointed out clearly the close resemblance between con- 
vulsions occurring in pregnancy and the uremic con- 
vulsions of Bright’s disease. Braun in the same vear 
supported this theory. In 1865, Seyfert, of Vienna, 
came out in opposition to the Frerichs-Braun theory 
with the claim that convulsions occurred without al- 
buminuria, that albuminuria was often the effect and 
not the that in 


cause, many fatal cases the kidney 
lesions were absent or wholly insignificant and _ that 
convulsions were rare in chronic Bright's diseas 


which had existed prior to pregnancy. 

Tyson*, in 1879, stated that “there are no reasons 
why we should exclude from the causes of the con 
vulsions those which operate to produce convulsions 
in the nonpuerperal condition.” Later on, the Trauhe- 
Rosenstein theory was advanced that eclampsia 
takes place when, in persons rendered hydremic by 
the loss of albumen, aortic pressure is suddenly in- 
creased, the increased pressure giving rise succession- 
ally to edema of the brain, then to secondary com- 
pression of the vessels, and finally to acute anemia. 

Incidence.—.Around 1841 the incidence was given 
as about 3 in 1,000; 1881, 1 in 500; 1894, 1 in 250 
\t the present time Davis* quotes Hinselmann “that 
eclampsia occurs once in every 253.7 women entering 
a lying-in hospital and in private practice once in ever) 
1818.6 women, the total incidence being one in every 


867 births. The United States shows a lower inci 
dence than the British Isles. All authorities agree 
that there has been a great reduction in incidence 


where women are able to have prenatal care. 

Kosmak* states that “assuming the world birth 
rate to be about 56 millions a year, the total number 
of eclamptics would be approximately 64,570 annually. 
Truly a huge figure, but as most figures are based 
upon hospital records, it must be borne in mind that 
they may be unduly exaggerated because of the large 
number of patients that are necessarily referred to 
institutions for treatment.” 

Geographic and Climatic Influence—Many au- 
thorities have discussed the theory that the incidence 
and severity of eclampsia are influenced by the weath- 
er. There considerable disagreement 
among them. There are those who affirm that the 
incidence is greater in the winter months and others, 
in the summer months. Dieckmann’, in a study of the 
geographic distribution of eclampsia, states that “there 
is some correlation, especially for the United States. 


seems to be 


between eclampsia, a high average temperature, a 
small range of temperature and a high measure of 
rainfall. That eclampsia may and undoubtedly does 
occur in the native who has had little or no contact 
with human civilization; that the latter with its men- 
tal strain and stress, change in diet and habits, seems 
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to cause an increase in the occurence.” He believes 
that further investigation should be made of the geo- 
eraphic distribution as a means of determining per- 
incnt factors, determining their relation to the etiol- 
and eliminating or preventing them. 

-lge Incidence.—Most authorities agree that the 
incidence is higher in those under 30 vears of age. 
They also agree that this is due to the fact that eclamp- 
sia occurs much more frequently among primiparae 
than multiparae. Davis* says that eclampsia is “8 
times more frequent among primiparae than multi- 
parae,” and Bourne® gives the proportion (London 
statistics) as 70 to 30. Although there may be a re- 
currence in subsequent pregnancies, this is the ex 
ception. 

Time of Appearance Generally speaking, 
eclampsia occurs during the last months of pregnancy. 
llere, again, authorities disagree, some claiming the 
largest number intrapartum, others antepartum, and 
the condition has been reported some time after de- 
livery. 

\Jortality —Lusk' states that in the five years end- 
ing in 1872 the Philadelphia Board of Health re- 
ported a mortality of 1 in 170 labors; from 1888 to 
1802, 1 in 381. Bland and Montgomery* state that 
the death rate in general is from 10 to 25 per cent 
and fetal death rate 50 per cent. 

Etiology.—Since there is no definite agreement 
as to the cause of eclampsia, it is interesting to note 
some of the theories which have been advanced. Davis 
cites Zweifel as “rightfully calling eclampsia the ‘dis- 
ease of theories.’ In 1820 Merriman proposed to 
explain the disease as an overloaded state. In 1833 
Wilson suggested that it was caused by an increased 
urea content of the blood. In 1902 Velt advanced the 
theory that fragments of chorionic villi and fetal 
ectoderm entered the maternal circulation acting as 
a poison. In 1914 Hull and Rohdenberg suggested 
the theory of autolysis. 

There are those who believe that constitutional 
factors may predispose some women to eclampsia, 
such as small body stature, tendency to obesity, con- 
stitutional or physiological albuminuria. 

Greenhill® states that the theory which probably 
is most widely held at present is that eclampsia is due 
to a disturbance in metabolism. Titus believes that 
his glycogen deficiency theory explains more fully 
and more consistently the vagaries of the complex 
states than has been done heretofore. The pituitary 
gland most likely plays an important part in_ the 
etiology. 

Williams® considers the scope of research in 
eclampsia under twelve headings: uremia; bacterial 
origin ; autointoxication ; biological reactions ; entrance 
of fetal elements into the maternal circulation; fetal 
metabolic products; placental decomposition products ; 
alterations in maternal metabolism; endocrine disturb- 
ances; effect of dietary alterations; mammary tox- 
emia; physicochemical changes. He believes that be- 
fore a theory for the cause of eclampsia can be ac- 
ceptable, it must explain satisfactorily certain patho- 
logical and clinical facts: the genesis of the charac- 
teristic hepatic lesions; predisposing influence of pri- 
miparity, multiple pregnancy and _ hydramnion; 
greater frequency in northern countries than in the 
tropics ; increase in incidence as pregnancy approaches 
term; that marked edema is usually a favorable sign 
while its absence adds to the gravity of prognosis; 
that repeated eclampsia rarely occurs whereas chronic 


nephritis gives rise to increasingly serious trouble in 
each succeeding pregnancy; that intra-uterine death 
of fetus is usually followed by improvement and that 
a milk diet, high in protein and mineral constituents, 
is as efficacious as one low im protein and free of salt. 

An interesting finding in eclampsia was made by 
German authorities who observed that during the 
World War the incidence of eclampsia dropped con- 
siderably. Various explanations have been given but 
that most generally accepted concerns nutrition. A 
lowered incidence of eclampsia is attributed to a diet 
with low protein and fat content and an increase in 
carbohydrates, and the fact that eclampsia is less 
prevalent in countries where the diet is largely vege 
tables and where less salt is used. Recent literature 
contains articles on the relation of vitamins to tox 
emias of pregnancy which, if considered with World 
War observations, may in time lead to the solution 
of the eclampsia problem. 

Siddall’® summarizes his findings as follows: “A 
new approach to the problem of the cause of pre 
eclampsia and eclampsia is presented on the suggestion 
that: The normal function of the pituitary body is 
possible only when an adequate supply of vitamin B 
is available. Vitamin B, may be necessary for the 
pituitary as iodine is for the thyroid. In the non- 
pregnant female a deficiency of vitamin B, leads to 
beriberi, the symptoms of which are produced by 
hypofunction of the pituitary body. Symptoms of 
beriberi include disturbed carbohydrate metabolism, 
edema, low blood pressure, atrophy of ovaries, atony 
of gastrointestinal tract. In the pregnant female this 
deficiency results in overcompensation or malignant 
hypertunction of the pituitary body, thus producing 
symptoms of toxemia, i.e., disturbed carbohydrate 
metabolism, edema, elevated blood pressure, nausea 
and vomiting, increase in prolan and decrease of 
estrin in the blood. An adequate and constant supply 
of vitamin B, should prevent toxemia and perhaps 
cut it.” 

Strauss" concludes that water retention in a large 
proportion of women during the last trimester of preg- 
nancy is conditioned primarily by the level of the 
plasma proteins. The amount of water retained is 
in inverse proportion to the osmotic pressure of the 
plasma proteins. Unless the plasma proteins are be- 
low a certain level, a regime consisting of 1500 cc. 
skimmed milk daily, and hence extremely low in 
sodium but relatively high in calcium and potassium, 
will result in elimination of retained water. 

later Balance.—Davis* states that “Pregnancy 
normally is characterized by a positive water balance. 
This retention of water is most marked in the last 
half of gestation. Generalized tendency to edema in 
pregnant women may be the cause or effect of this 
positive water balance .. . An increased positive water 
balance is a characteristic finding in most of the late 
toxemias of pregnancy. .\ decreased blood volume 
with a concentration of cellular constituents is asso- 
ciated with severe preeclampsia and eclampsia. Nu- 
merous experiments indicate that the posterior lobe 
of the pituitary gland exercises an important function 
in water metabolism. There is no doubt that this 
function becomes of even greater importance in preg- 
nancy. Physiological hypertrophy of the pituitary 
gland may be the cause of this increased function, 
Dieckmann and Michel have demonstrated that paren- 
teral infection of the posterior lobe of the pituitary 
gland in patients with preeclampsia or eclampsia will 
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produce a decrease in volume of urine, an increase 
in chloride concentration and rise of blood pressure. 
These significant findings indicate the role of this 
gland in normal pregnancy and particularly in the 
toxemias of pregnancy. The effect of the adrenal 
glands on water metabolism in pregnancy is likewise 
little understood. We know, however, that these 
glands influence the metabolism of sodium chloride 
and therefore play an important role in water balance. 
Just how these facts concern themselves with preg- 
nancy toxemias is not known, but certainly chloride 
balance and water balance are intimately associated. 
. .. The normal positive water balance of pregnancy 
probably contributes to the ease with which a patho- 
logical water balance develops.” 

Treatment.—The treatment of eclampsia is fairly 
well agreed upon and has not changed greatly through 
the years. Lusk’ states that in his student days in 
Paris when bloodletting was in “full favor” he watched 
with alarm the vigor of the treatment but was later 
led to conclude that “the claims of bleeding in eclamp- 
sia rested upon a substantial foundation.” He cited 
an article in the American Journal of Obstetrics, 1871, 
entitled “Veratrum Viride in Large Doses as a Sub- 
stitute for Bloodletting in Puerperal Convulsions.” 
Lusk’s own treatment was removal of all sources of 
mental excitement; warding off attacks of indiges- 
iton; precautions against colds; milk diet, if there 
was edema; and tincture of chloride of iron. If the 
milk diet was badly supported by the patient, he 
advised free drinking of natural alkaline waters with 
mildly diuretic properties. 

Coming down to the present time we find Green- 
hill’, 1935, Davis*, 1935, and Bland and Montgomery’, 
1939, advising hospitalization and restricted salt diet. 
Sodium bromide, sodium luminal or magnesium are 
generally used. Magnesium sulfate is advised intra- 
venously or intramuscularly. The Fay-Arnold method 
of withholding or restricting all fluids until the 24- 
hour urine output is known and limiting the fluid 
intake of the next 24 hours not to exceed the previous 
day’s output of urine is advised by some authorities. 

The modified Stroganoff method is probably the 
most commonly used treatment for eclampsia at pres- 
ent. Stander® states that after 1923 Williams used 
this method and that in the Johns Hopkins Hospital, 
while the conservative treatment gave very satisfactory 
results in antepartum eclampsia, a great deal is still 
to be desired in the intrapartum cases. He also refers 
to the latest development in venesection due to the 
work of Irving and Taylor “who have applied Abel’s 
plasmapheresis to the treatment of eclampsia and 
severe toxemias. They withdraw the blood and, after 
removing the plasma by centrifugalization, add normal 
saline to the corpuscles and re-introduce them into 
the circulation of the patient.” 

The writer’s own experience has led him to be- 
lieve that the kidney is not so constructed as to 
eliminate heavy magnesium salts given intravenously. 
Treatment should be prophylactic. All cases of preg- 
nancy showing preeclamptic symptoms should be 
treated without delay. This treatment includes rest 
in bed, milk diet, and magnesium sulfate by mouth in 
quantities sufficient for five or six watery stools daily. 
Patients suffering with preeclampsia who do not re- 
spond almost immediately to this type of treatment 
should have their pregnancy terminated, utilizing the 
most suitable method after considering the period of 
gestation. This should be done on the basis that 
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patients who do not respond to treatment have some 
destructive process of kidney or liver or both in 
progress. 

I do not believe in the method of treating eclamp- 
sia by the use of opiates to stop the convulsions. A 
convulsion is not a cause but a result of the toxemia, 
and unless exhaustion of the patient is imminent, it 
does not seem logical to stop the convulsion since, 
according to Wiggers”, it tends to speed up circula- 
tion and in that way aids elimination of the toxins. 

The patient should be protected from injury dur- 
ing the convulsion. Magnesium sulfate should be 
given by mouth to secure elimination of the toxins, 
and glucose intravenously to provide the fuel and 
assist the body in burning up the toxins. The use of 
magnesium sulfate intravenously causes, by osmotic 
action, the withdrawal of fluids and toxins from the 
tissues into the bloodstream where it is subsequently 
eliminated by the kidney which is already ill. The 
giving of magnesium sulfate intravenously as an emer- 
gency measure is justified because of its rapid action 
but its use by this method should not be continued. 
Following the emergency the writer advocates its 
administration by mouth, the same result being ob- 
tained as when it is injected into a vein. Grulee’® 
cites Aldrich as using concentrated magnesium sulfate 
by mouth, as well as an 8 per cent solution intraven- 
ously with gratifying results for uremic convulsions 

CONCLUSION 

It has been interesting, in preparing this paper, 
to go back into early literature and trace the diagnosis 
and treatment of eclampsia up to the present time. 
In spite of the many years which have elapsed since 
the recognition of eclampsia as one of the toxemias 
of pregnancy, and the amount of research accom- 
plished, the treatment has not changed greatly. Vene- 
section, milk diet, fluids, use of opiates, veratrum 
viride still remain in the therapy. The incidence has 
been lowered because of better prenatal care, earl) 
recognition of preeclamptic symptoms, and prompt 
treatment. But the cause is still unknown and it is 
still a major obstetrical problem. The incidence can 
be lowered still further by better and more extensive 
prenatal and postnatal care. I believe eclampsia can 
be prevented entirely if every pregnant woman can 
have this care. Observations on the incidence in 
countries at war where the diet contains little fat and 
protein will be watched with interest. Research in 
the vitamins and biologicals may lead to a solution 
of the problem. 
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lo get a clear understanding of pathological con- 
ditions peculiar to the breast, we must recognize the 
fact that the breast is not a static organ, but one that 
is undergoing constant periodic change as the result 
of ovarian control, and if this control becomes abnor- 
mal or irregular, the change in the breast will cross 
the border-line between the physiological and _ the 
pathological. 


Up to the time of puberty the functioning tissue 
of the breast consists mainly of ducts. At puberty, 
under the influence of the ovaries and the formation 
of the corpus luteum active budding of the ducts oc- 
curs and from the ends of the ducts the acinar tissue 
will be formed. Proof of ovarian influence is indi- 
cated by the following facts: First, breasts do not 
develop if the ovaries are infantile or absent; second, 
reimplantation of the ovaries in castrates stimulates 
mammary growth; third, injection ot corpus luteum 
produces breast hypertrophy. 

It is during pregnancy and lactation that the 
changes are most marked. The changes characteristic 
of pregnancy consist of two phases: the proliferative 
and the secretory. 

Proliferation is due to corpus luteum and placen- 
tal hormones. When the placental influence is with- 
drawn as the result of delivery or abortion, prolifer- 
ation ceases and secretion (lactation) begins. Placental 
hormones are antagonistic to the secretory function, 
for lactation ceases when a new pregnancy develops. 

After lactation comes involution. The glandular 
overgrowth disappears to a great extent, but does not 
return to the virginal state and this incomplete in- 
volution may have an important bearing on cystic 
disease of the breast. At the menopause the breast 
undergoes atrophy with the disappearance of gland- 
ular tissue. This atrophy is not continuous or com- 
plete, dependent on the irregular cessation of ovula- 
tion. This cyclic proliferation which occurs also in 
menstruation is of great importance in its bearing on 
breast pathology. The normal breast contains gland- 
ular and connective tissue which forms islands or 
lobules. The connective tissue must not be dissociated 
from the glandular, for it shares with it the normal 
response to ovarian stimulation and plays an important 
part in the pathological changes of the breast. 

The normal cycle—hyperplasia-involution-hyper- 
plasia—may be interfered with. This interference 
may take the form of ovarian (corpus luteum) over- 
activity, and the result may be regarded as undue 
hyperplasia or delayed involution, which is merely 
two ways of looking at the same thing. Interferences 
are most likely to occur at two periods of the repro- 
ductive life of the woman: first, during the years of 
developing sexual activity; second, in the years pre- 
ceding the menopause when ovarian function becomes 
irregular. Evidence of this interference may be char- 
acterized by (1) localized hyperplasia of the gland 
fields due to undue ovarian stimulation, resulting in 
the painful nodules which may develop in the breasts 
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of young women at the menstrual periods; (2) 
epithelial hyperplasia and lack of involution seen in 
the preclimacteric period with cyst formation, often 
called chronic mastitis; (3) duct epithelial hyperplasia 
with the formation of duct papilloma; (4) connective 
tissue overgrowth and formation of fibroma. 

Cystic hyperplasia of the breast is a manifesta- 
tion of aberrant physiology in an organ which is the 
scene of constant epithelial unrest, and is therefore an 
extremely common condition. Its names are many 
and indicate the uncertainty which has existed as to 
its nature. Some of the names given to this condition 
are: chronic mastitis, chronic cystic mastitis, chronic 
interstitial mastitis, diffuse fibroadenoma, involution 
cysts, cystic disease of the breast, Schimmelbusch’s 
disease. The present name of cystic hyperplasia is not 
ideal, but almost any name is better than chronic mas- 
titis which has been in such common use for a long 
time. It is not an inflammatory process, and for that 
reason the term chronic mastitis should be dropped. 

The clinical aspect of cystic hyperplasia of the 
breast usually starts in the involutionary period of life, 
and in the young unmarried women who often present 
evidence of ovarian dysfunction. The condition is 
commoner in the multipara whose breasts have passed 
repeatedly through the periodic hyperplasia and in- 
volution of pregnancy and lactation. ‘The chief com- 
plaint is pain, usually worse at the menstrual periods, 
or a lump in the breast. Often both breasts are in 
volved, and there may be several lumps in each breast, 
which always suggests an innocent condition. The 
suspensory ligaments of the breast are often thickened 
and cause lobulation. Many a surgeon has been 
chagrined after removing the breast not to be able to 
demonstrate the nodules, since they no longer can 
be felt after the division of the suspensory ligaments. 
The gross appearance is characteristic, and it is us 
ually easy to make a diagnosis with the naked eye 
when the specimen is removed. The lesion is diffuse, 
so that the indurated area is not circumscribed as in 
cancer, but shades off into the surrounding tissue. It 
is characteristically tough and has an india-rubber 
consistency. Cysts of varying size are usually pres 
ent, sometimes only a single cyst filled to capacity 
with fluid and commonly called a blue-domed cyst 
(Bloodgood). If there are many large cysts, the pic 
ture becomes that of the classical cystic disease of th« 
breast or Schimmelbusch’s disease, in which the breast 
may be riddled with large smooth-walled cysts. 

The question of the relation of cystic hyperplasia 
to carcinoma is a very difficult one regarding which 
there are great differences of opinion. It is considered 
as a precancerous lesion and a radical operation is 
done lest a worse thing should befall the patient. This 
may be justifiable in the elderly patient, but it certain] 
is unjustifiable in the young woman. Subsequent de - 
velopment of cancer is rare in the young patient in 
whom simple removal of the breast (as opposed to 
radical treatment) has been done for cystic hyper- 
plasia. Tf a malignant change does occur, it is limited 
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in character, and thus differs markedly from the in- 
vasive character of the ordinary cancer, in| which 
carly removal is of no ayail. , 
libroepithelial tumor of the breast is a localized 
hyperplasia characteristic of aberrant breast physiology 
a nodular condition which is commonly considered 
as a tumor. The hyperplastic area may be semiencap- 
sulated, being sharply demarcated on one side and con- 
tmuous with breast tissue on the other. If the over- 
growth affects the connective tissue, we call it a 
tibroma. As a rule both epithelial and connective tis- 
sue share in the overgrowth; then it is called a fibroa- 
denoma. It occurs chiefly in young women, originat- 
ing perhaps at puberty and growing during the years 
of sexual development. It is commoner in the nullipara 
than in the parous woman, differing in this respect 
trom cystic hyperplasia. This type is usually well 
encapsulated and peculiarly has a characteristic mobil- 
ity when palpated. This condition is also known under 
the following names: adenocystoma, paptllarv evstoma, 
and duct papilloma. Since it usually connects with 
the ducts of the nipple, the blood supply is very large. 
The vessel walls are thin so hemorrhage is common, 
and a blood stained discharge from the nipple is one 
of the characteristic symptoms. 


one of the 
It usually 
just pre- 
It is rare before the age of 
thirty-five. There is a higher incidence in nullipara 
than in parous women. 
to repeated suckling. 


the female breast is 
forms of malignant disease. 
occurs during the involution period, 1.c., 


ceding the menopause. 


Carcinoma of 
connmonest 


The disease has no relation 
Pregnancy, indeed, appears to 
have a protective intluence ; this is in striking contrast 
to the other malignant tumor which is so common, 
ie., Carcinoma of the cervix. Trauma and irritation 
apparently bear no relation to carcinoma of the breast. 
lf trauma were a factor it would be quite common in 
the laboring classes. Evidence by research workers 
points to the theory that the probable cause of car- 
cinoma of the breasts is connected with ovarian stimu- 
lation. If a race of mice is bred with a high incidence 
of breast tumors, removal of the ovaries in the very 
young will prevent the development of carcinoma in 
the inactive breast. 

Malignant tumors of the breast are classified as 
follows: (1) scirrhous carcinoma, (2) medullary 
carcinoma, (3) adenocarcinoma, duct carcinoma, (4) 
aget’s disease. The last named condition was described 
by Sir James Paget in 1874 as a chronic eczema of 
the nipple with the development after some vears (as 
long as ten years) of breast carcinoma. The eczema- 
tous area at the nipple may be bright red, either moist 
and weeping, or dry and scaly. It is a disputed ques- 
tion whether it from the skin or from the 
glandular tissue. 


comes 


Carcinoma of the breast spreads by infiltration, 
lvmphaties, and the blood stream. The tumor cells 
reach the axillary lymph nodes early in the disease, 
especially the scirrhous form. The nodes show in- 
volvement in over 60 per cent of the cases coming 
to surgery. Mediastinal nodes may be involved early, 
in which case cure by surgery is hopeless. The disease 
may spread through the blood to distant organs. The 
lungs may be involved, but the most important spread 
is to the bones. It is in the red marrow that the tumor 
cells lodge so that metastases are found in the verte 
brace, the flat bones, and the proximal ends of the 
humerus and femur. The prognosis of carcinoma of 
the breast is always grave; the clinical features are of 
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greater value than the microscopic appearance. The 
younger the patient and the more rapid the growth, 
the worse the outlook. Lymph node involvement js 
the most important factor, as it is an index to the 
degree of spread. The diagnosis of breast patholog, 
is the recognition of the gross features of the three 
major diseases of the breast, i.e., cystic hyperplasia, 
fibroadenoma, and carcinoma. In each of these con- 
ditions, the patient comes complaining of a lump in 
the breast. In evstic hyperplasia, this lump is best 
palpated with the tips of the fingers. The axillary 
lvmph nodes are small and tender to the touch. In 
carcinoma, the lump is best palpated with the palm of 
the hand. The axillary lymph nodes are enlarged, hard 
and not tender. 
the Ivmph glands unaffected. 


Fibroadenoma is peculiarly mobile, 


After removal of the breast lump, examination 
by the naked eve reveals the cut surface in carcinoma, 
as a hard, circumscribed tumor, gray in color. It cuts 
with the gritty feel of an unripe pear. In fibroadenoma 
the tumor is circumscribed and encapsulated, easily 
shelled out, firm, but not hard. The cut 
white and homogenous. In cystic hyperplasia, the cut 
surface reveals no circumscribed lesion, but a diftus: 


surface is 


indurated tough, of india-rubber consistency, 


vellowish-gray, and the presence of cysts varying in 


area, 


SIze. 


“CHRONIC MASTITIS" AND CARCINOMA 


A relationship between chronic mastitis and cancer exists 


Althougl 


independent of the 


regardless of the interpretations placed on it 


cancer of the breast may often arise 


significance as a precancerous process 


high 


lesion, its remains 
Merely because a peopl 
develop skin cancer, we cannot discount the effect of excessive 


very proportion of elderly 


exposure to radiation as a cause of skin cancer. In the rather 
rough classification possible in this study we have found th 


actively proliferating lesions such as intraductal papilloma 


and cysts with papillary epithelium to be followed by cancer 


more often than the adenofibromas or large cysts with 
atrophic lining epithelium. 
From the standpoint of this study, what shall we d 


about a woman who has developed a_ sufficiently marked 


chronic mastitis, cystic or otherwise, to be ot 
clinical importance? Hormonal therapy 


the milder cases, and should be tried if the lesion is charac- 


degree of 
is often ettective in 


teristic of chronic mastitis, cystic or otherwise, and does not 


suggest carcinoma. It must be remembered, however, that 


estrogenic hormones stimulate mammary epithelium li 


prompt response to hormonal therapy is not obtained, the 
breast should be operated upon and the nature of the lesion 
If mastitis is present it is impossible not 
as being subject to special risk of th 
the later date, 


tissues be There 


determined. 
to regard the patient 


breast at some 


development of cancer 0 


should her mammary allowed to remain 


are two courses open: One, the more radical (and the less 


desirable), is to advise the to permit amputation ot 
hoth 
may well 


removal of the definitely diseased tissue, to have her breasts 


patient 
one, it 
after 


breasts, since, when the process has involved 


involve the other. The other alternative 1s, 


carefully checked at least every six months for evidence 0! 


abnormality. This, when encountered, should lead to a simpl 
P : —_ | 
unilateral mastectomy if the lesion is benign, and_ radical 


mastectomy if proved malignant.—Shields Warren, M.D., 
“The Mastitis’ to 


Breasts.” Obstetrics, 


Carcinoma of the 
}O40 


Relation of ‘Chronic 
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The Hip Joint* 


A Roentgenologic Consideration of Some of the Pathologic States Common to It 


PAUL T. LLOYD, D.O. 
Philadelphia 


The hip joint is one of the most important articu- 
lar structures of the human body. From the time a 
child starts to walk, to the last years of life, this joint 
is made to bear a tremendous burden as expressed in 
terms of daily physiologic activity. The inflammatory, 
traumatic, and metabolic states involving and affecting 
the hip joint are of more than passing interest to 
roentgenologist and orthopedist alike. 

\t birth, the epiphyses of the proximal part of the 
femur are not visualized at x-ray examination, The 
primary and secondary centers of ossification show 
considerable variation as to time of appearance, though 
the epiphysis for the femoral head is usually dem- 
onstrable at the fifth to the seventh month, appear- 
ing as a small ossific opacity, separated from the 
adjacent femoral diaphysis by a wide, translucent 
band of cartilage. The epiphysis for the greater tro- 
chanter usually begins to ossify at approximately the 
third or fourth year, while that of the lesser trochanter 
makes its appearance at about the tenth vear. The 
acetabulum develops from three centers, ossification 
beginning at the ninth year and reaching completion 
at the twentieth to the twenty-sixth vear. Rather fre- 
quently an accessory ossicle persists at the outer 
superior limits of the acetabulum. This, the so-called 
os acetabuli, may be said to be a by-product of the 
process of acetabular ossification and development. 

At about the third to the fourth vear the capitate 
epiphyses of the two hip joints will appear as smooth 
hemispherical densities, as a rule quite symmetrically 
developed and separated from the femoral neck or 
diaphysis by an obliquely transverse radio-translucent 
band of cartilage—the metaphysis. The femoral head 
occupies an intra-acetabular position, being separated 
from the incompletely ossified acetabulum by a rather 
wide, well-defined translucent articular fissure. 

During adolescence the capital femoral epiphysis 
begins to mold and shape itself to the immediately ad- 
jacent diaphysis. The acetabular centers show progres- 
sive development and ossification and the rim of the 
acetabulum will appear rough and irregular (a normal 
finding, though one frequently interpreted as being due 
to pathology). The femoral angle will be decreased 
to some extent as compared to the findings present 
during the first decade of life. 

Roentgenographic examination of the normal 
adult hip joint shows a well-developed and completel, 
ossified acetabulum, smoothly regular in contour, sym- 
metrical and comparable to its fellow on the opposite 
side. The femoral head and neck are fused with bone 
striae coursing without abnormal variation throughout 
the proximal portion of the bone. The articular margin 
of the femur is smoothly rounded except for one con- 
cave depression caused by the fovea capitis. The 
femoral contour conforms to that of the acetabulum, 
the two articular surfaces being separated by the 
translucent cartilaginous fissure (“articular space”). 
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\t this time the femoral angle will be established 
and the greater and lesser trochanters will show com 
plete ossification, 

Congenital Dislocation-—Congenital dislocation of 
the hip is a relatively common disorder, It may be 
either unilateral or bilateral and shows a far greate1 
incidence of occurrence in females than in males. It 
is also noted that bilateral hip joint dislocation is more 
prevalent in the female. 

This condition is usually brought to light earl 
in life, due to the voung individual displaying a pecu- 
liar waddling gait or perhaps retarded ability to 
initiate properly the powers of normal locomotion. 

The radiographic findings are quite characteristic 
and may be listed as follows: 

(1) The upper limit of the femur is higher than 
normal and shows an increased distance from aceta 
bulum (early sign). 

2) The roof of the acetabulum is more oblique 
and of a more sloping character than in the average 
normal subject (early sign). 

(3) The development of the capital epiphysis of 
the affected femur is retarded. This sign is of value 
only in the case of unilateral dislocation and can 
truly recognized only after the fifth to seventh month 
ot life, since as a rule the epiphy sis fails to begin to 
ossify prior to this time, 


we 


(+) In the adult the dislocated femur is displaced 
upward, the head of the bone occupying a position on 
the dorsum of the ilium where a secondary or false 
acetabulum develops. The true acetabulum appears 
as a shallow, poorly formed cavity. The head of the 
femur is usually small and under-developed while the 
cervical portion of the bone is shortened. 

In the untreated and persisting congenital disloca- 
tion, a joint is formed which is deficient from a me 
chanical point of view. It is a joint which, because 
of its anatomic development, fails to withstand the 
stresses and strains of everyday life and sooner or 
later there develops an arthritic state which may be 
not only painful but also crippling in character and 
effect. 

Coxa lara and Coxa lalga It is stated that 
the normal angle of the femur, that is at the junction of 
the neck with the shaft, is 125 degrees. There is, how- 
ever, a rather frequent divergence in this regard with 
variation in the angle of one or both femurs, com 
monly found in the same person. The truth of this 
may be proved readily by observing the rather sur 
prising occurrence of slight to marked degrees of coxa 
vara in patients comprising the “short leg” group. As 
a rule, the angle of the femur in the female is greater 
than that of the opposite sex. This may be accounted 
for by the fact that the female pelvis is wider. 

Coxa vara or decrease in the angle of the femur 
may be due to trauma, slipped capital epiphysis, 
rickets, achondroplasia, chondro-osteo-dystrophy, os- 
teomalacia, Paget’s disease, osteogenesis imperfecta, 
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Verthes’ disease, tuberculosis, osteomyelitis and syphi- 
lis. Regardless of the cause, the production of coxa 
vara usually will result in a variation of leg length 
and may be, therefore, at least a contributing factor 
to faulty vertebral mechanics and altered lumbopelvic 
alignment, which in turn alter body posture and no 
doubt lead to disturbed visceral states. 

Coxa valga or increase in the femoral angle is 
not a common finding. Its causation may come as a 
result of congenital deformity with muscular paralysis, 
producing lower extremity disuse and _ preventing 
weight-bearing and normal extremity development. 

In well-developed coxa valga the head of the 
femur rides high, contacting the superior and outer lip 
of the acetabulum. As pressure against the acetabulum 
continues, the lip or outer ridge of the bone tends 
to push upward and become more or less flattened. 
All of this favors the possibility of subluxation of the 
joint. 

Just as coxa vara may help to produce a “short 
leg,” so may unilateral coxa valga result in extremity 
inequality by creating a “long leg.” 

Epiphysiolysis (“slid” epiphysis, adolescent coxa 
vara).—This condition may be regarded as being due 
to displacement of the capital epiphysis of the femur. 
The deformity is usually encountered in patients dur- 
ing the age period of 12 to 21 vears, and is found to 
occur most frequently in males. Both femora may be 
invalved but the unilateral lesion is more common. 

Slipping or sliding of 
divided into three stages. 


the epiphysis may be 

The “preslipped” or first stage, is characterized 
by no displacement of the capital epiphysis. The 
metaphysis shows thickening in part or in whole. 
The metaphyseal margin of the epiphysis becomes 
sharply defined, while the diaphyseal margin of the 
metaphysis appears poorly defined and irregular. The 
metaphyseal zone is found to be increased in width. 

In the first stage the clinical state of the patient 
is marked by pain, limping, and slight eversion of 
the foot. 

The second or acute stage is characterized by 
rather typical roentgenologic findings. The epiphysis 
is sharply defined and its metaphyseal margin clearl, 
delineated. The epiphysis tends to rotate inward and 
downward, appearing to have slipped away from the 
upper limits of the femoral neck, which now are dis- 
placed upward to the adjacent margins of the epiphy- 
It is this upward displacement of the neck of 
the femur which produces the rotatign of the ept- 
physis. Anteversion of the femoral neck as described 
by Milch, accounts for the foreshortening of this por- 
tion of the femur and the version of the leg, this 
latter finding being one of the early clinical signs 
seen in stage I. 


SIS. 


Stage Il may be regarded as the stage of fracture 
since the clinical manifestations may suggest femur 
fracture. 

Stage ITT may be termed the healing or chronic 
It is the rule (and an invariable one) that 
the epiphysis prematurely fuses and unites with the 
diaphysis and when treatment has been instituted 
after the acute stage has occurred, deformity of the 
femur and shortening of the extremity follow. 


stage. 


Should there be complete failure of diagnosis or 
if treatment directed to correct the deformity has 
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proved unsuccessful, the epiphysis will be found to 
be depressed in its position and relationship to the 
neck of the femur and the metaphyseal portion of the 
epiphysis will approximate closely the inferior raargin 
of the femoral neck. The margin of the greater 
trochanter is elevated in position and the upper limit 
of the neck of the femur will be close to th 
acetabulum. 

Degenerative changes in the epiphyseal portion 
of the bone are quite apt to follow and may be pro- 
ductive of hip joint deformity, with resultant ab- 
normality of joint mechanics. 

The cause ef “slid” epiphyses is not established 
accurately. Many investigators have advanced num- 
erous theories, including pyogenic infection, endocrin- 
opathy, focal osteochondritis, rickets, renal rickets, 
trauma and physiologic stress and strain. No one 
etiologic factor has been proved and some authorities 
take a stand with Brailsford that intrinsic disease, 
static stress, and trauma, occurring in combination, 
operate to produce the condition. 

Osteochondritis Deformans Juvenilis Coxae ( Per- 
thes’ disease, coxa plana, pseudo coxalgia).—This 
disease, which involves the capital epiphysis of the 
femur and results in deformity 6f the femoral head, 
occurs between the ages of five and twelve 
and affects the male oftener than the female in a 
ratio of approximately three to one. Either one or 
both hip joints may be involved. 

Theories as to the etiology of Perthes’ disease are 
many and proved causation is not as yet established. 
Trauma, congenital abnormality of the acetabulum, 
inflammation and infection, rickets, rheumatism, em- 
bolic processes, endocrinopathy and vascular disturb- 
ances are all listed as causative factors. Proving or 
establishing the etiologic factor is exceedingly diffi- 
cult since the disease has no mortality rate and autopsy 
material is therefore lacking. In the cases seen at 
our hospital a traumatic history was almost invariably 
obtained. In two the disease had its onset 
during the convalescent period following measles. 


years, 


cases 


The diagnosis of Perthes’ disease in almost ever) 
case can be made following roentgenologic examina- 
tion, for the disease presents, as a rule, characteristic 
findings. 

During the early or symptomatic phase of the 
disease, roentgenographic changes in the capital 
epiphysis of the femur may. not be present. A short 
time later examination will reveal condensation of bon 
in the epiphysis, with tendency toward flattening of the 
rounded articular contour. The metaphyseal trans- 
lucency becomes increased in width with no change 
in the joint proper. Still later the neck or diaphyseal 
side of the metaphysis may become irregular and 
pseudocyst transparencies become demonstrable in this 
region. Another early sign and in some of our cases, 
the earliest, is the demonstration of a small trans- 
lucent fissure beginning at the articular margin of 
the epiphysis, usually at the point of maximum weight 
bearing and extending in a longitudinal direction for 
a short distance into the capital structure. 

When the regional diaphysis begins to lose its 
normal density and seftening of the bone takes place, 
the femoral neck widens and vielding to weight- 
bearing pressure may undergo varus deformity. 

In the untreated or advanced case, the epiphysis 
gradually diminishes in density, undergoes fragmenta 
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tion, and disintegrates. The epiphysis by virtue of 
its “softening” may flare and mushroom itself, cap- 
puig the widened femoral neck. Deformities of the 
femoral head therefore result and in consequence 
produce alterations in the acetabulum which, as it 
develops, accommodates itself to the misshapen femur. 
These changes are seen commonly and in many in- 
stances the hip joint is the site of arthritic change 
and this frequently at an early age. 

Following proper treatment, consolidation of the 
damaged epiphysis takes place with deformity of the 
articular surface the usual end result. Unlike the con- 
dition in hip joint tuberculosis, preservation of the 
articular cartilage is usually maintained. Shortening 
of the femur is the rule in Perthes’ disease. 

Hip Joint Tuberculosis.—Tuberculosis of the hip 
joimt is essentially a childhood disease, occurring in 
the majority of cases during the first decade of life. 
The disease usually spreads to the joint following in- 
fection of the adjacent femur. It may arise, how- 
ever, primarily in the synovial membrane, which be- 
comes involved from some distant primary focus. 

Karly tuberculous arthritis may escape detection 
at radiographic examination and repeated examina 
tions may be necessary to ascertain the causation of 
symptoms and clinical signs. The earliest roentgen 
sign of tuberculous arthritis is an increase in width 
of the joint fissure with perhaps some very slight 
hazing of the joint. -\s the infection progresses, the 
regional bone becomes thinned and rarefied, and in 
this respect shows a sharp contrast to the opposite 
and unaffected hip. Later the joint fissure becomes 
narrowed, indicating resorption and destruction of the 
cartilage. 

When the tuberculous process begins in the bone, 
symptoms usually antedate positive roentgen signs. 
Serial roentgenograms, however, will disclose erosion 
of the trabecular bone and confirm the suspected 
lesion. The primary bone infection is usually situated 
in the metaphysis or in the subchondral portion of 
the diaphysis. Not infrequently the infection is lo- 
cated along the distribution of the inferomesial artery 
of the femoral neck. The disease process may re- 
main localized in the femoral neck but most often 
spreads rapidly with destruction of bone and spread 
of the infection to the joint structures. 

Tuberculosis of the joint may result in marked 
distention of the capsule which, in the presence oi 
bone involvement, sometimes leads to spontaneous 
hip-joint dislocation. 

Sometimes tuberculous abscesses are encountered 
aul manifest themselves by calcified deposits in the 
abscess. 

The process of repair is marked by an increase 
in density of the regional bone with gradual develop- 
ment of coarse trabeculae. If ankylosis of the joint 
occurs, and this is quite apt to take place, roentgen 
examination will show the bone trabeculae of the 
femur to be continuous with those of the acetabulum. 

Tuberculosis in the hip, just as in other bones and 
joints, manifests itself as a destructive process, sel- 
dom showing productive or proliferative tendencies 
unless a draining abscess is present which permits of 
secondary infection, then proliferative changes may 
he disclosed at roentgenographic examination. 
Arthritis of the Hip Joint.—Arthritis of the hip 
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joint may be divided into two main classes: acute 
and chronic, 

In the acute pyogenic form, infection reaches 
the joint directly through the blood stream, from in- 
fection of neighboring bone or from without, follow- 
ing infection of the adjacent or surface soft parts. 

The synovial membrane becomes swollen, dis- 
tended, and hyperemic. The synovial fluid becomes 
cloudy and purulent, and there is erosion of the 
articular cartilage, resulting in exposure of the un- 
derlying bone. The immediate periarticular soft parts, 
notably the ligaments, become infiltrated and lose 
their tone and resiliency, so that joint dislocation may 
occur. Due to its distention and the intrinsic changes 
taking place in it, the capsule becomes thinned and 
may rupture, permitting of spread of the infection 
to the periarticular structures, 

Ankylosis frequently results and if the cartilage 
has been destroyed, it follows that bony ankylosis 
will result. If the cartilage escapes at all and is 
partially preserved, fibrous tissue replacement results 
in impaired joint mobility (fibrous ankylosis). 

The radiographic changes occurring in pyogenic 
arthritis quite naturally will vary with the stage 
of the disease. In the early stage increased width 
of the joint spacing and hazing of joint relief may 
be distinguished. These findings, however, are not 
of necessity pathognomonic. As the process pro- 
gresses, additional changes are found, the cartilage 
becomes involved and destroyed, permitting of in- 
volvement of the bony parts. The bone on either or 
both sides of the joint shows demineralization, which 
tends to increase and persists as long as the infec- 
tion is active. Progressive demineralization may go 
on, even though the pyogenic infection becomes ar- 
rested, due to disuse of the affected limb. 

As the infection subsides, further joint changes 
begin to occur. Destruction of the articular cartilage 
permits of approximation and contact of the ir- 
regular joint surfaces and true ankylosis then de- 
velops. The demineralized bone tends to recover 
and will become normal unless ankylosis takes place 
and loss of joint function becomes permanent. Then, 
it is quite unlikely that the osseous parts of the joint 
will ever regain completely a density comparable to 
or approaching normal. 

Residual inflammatory foci may persist in the 
proximal part of the femur and acetabulum. These 
appear as round, punched-out areas of lessened bone 
density, surrounded and limited by a condensed 
sclerosed margin. 

The pyogenic source is most often of a strep- 
tococcic, staphylococcic or pneumococcic order. 

Chronic arthritis of the hip joint may occur in 
a rheumatoid form, seen most frequently in females 
between the ages of 20 and 40 years. The onse: 
may be gradual or sudden, usually preceded by in- 
volvement of other joints, particularly those of the 
extremities. 

This form of arthritis is many times remissive 
and tends to be chronic. 

The predominant roentgenographic feature of 
rheumatoid arthritis is that but little if any change 
in the joint parts can be visualized until the disease 
has been present for some time. There are no char- 
acteristic bony or articular variations in the early 
course of the process. Later, erosion and resorption 
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of the articular cartilage takes place, leading to a 
progressive, though slow, narrowing of the joint fis- 
sure, This is accompanied by slight irregularity and 
fringing of the articular surfaces. Small osteophytic 
spicules may develop along the joint margins. Fibrous 
or bony ankylosis ultimately results. 

Osteoarthritis —This condition, often called os- 
teoarthrosis, is exceedingly common, occurring in the 
later age periods, and affecting men more frequently 
than women. It is prone to involve the hip-joints, 
spine, and joint parts which are subjected to the great- 
est physiologic stresses and strains. 

()steoarthritis presents no general symptom 
picture and may be confined to but one joint, de- 
velops gradually over a long period of time, and sel- 
dom results in true bony ankylosis. It may be classed 
as a degenerative state—a physiologic reaction to wear 
and tear, which may be aggravated by induced or ac- 
cidental trauma. 

The characteristic roentgenologic findings in os- 
teoarthritis of the hip-joint account for the effects 
noted on the weight-bearing portions of the joint. They 
may be enumerated as follows: 

(1) Narrowing of the joint fissure at the superior 
and outer limits of the joint, due to localized resorp- 
tion of the articular cartilage. 

(2) Condensation of marginal bone with prolif- 
erative changes, giving a lipped appearance to the 
relief of the joint. Osteophytic formation with a lib- 
eral production of new bone is sometimes present. 

(3) Small translucent areas of cystic appearance 
located at the approximating limits of the acetabulum 
and femoral head, giving the bone a spotty, rarefied 
appearance in sharp contrast to the otherwise con- 
densed and eburnated reaction. 

Degenerative changes of the above order fre- 
quently result in the hip in the presence of an un- 
reduced congenital dislocation, and in cases where 
the joint has been rendered mechanically defective 
by pre-existing disease such as “slid” epiphysis and 
Perthes’ disease. 

A painstaking and thorough follow-up examina- 
tion in cases of osteoarthritis of the hip joint, in- 
cluding serial roentgenograms, shows no tendency on 
the part of the involved structures to return to 
normalcy. Cartilage once damaged has but little power 
to repair itself, and the degenerative osseous pro- 
liferations assume fixed proportions. 

Fracture and Dislocation.—Fracture involving 
the cervical or neck portion of the femur is common 
in old people, but it also occurs in the young. Fracture 
of the femoral neck is often referred to as “old per- 
son’s fracture,” affecting women more often than 
men. 

Obtaining proper coaptation and alignment of the 
fractured parts constitutes a major part of the thera- 
peutic problem, since failure to secure coaptation al- 
most invariably leads to nonunion. Failure of union 
is more common m those fractures located near the 
proximal portion of the neck, that is, close to the 
cervicocapital junction, while fracture at the base or 
distal portion of the neck will usually unite. 

Nonunion is undoubtedly the result of disrupted 
vascular supply and where early diagnosis and treat- 
ment designed to coaptate the fracture are not forth- 
coming, resorption of the neck may be anticipated. 
The femoral head retained in the acetabulum in many 
instances will remain vital, receiving its blood supply 
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from the capsule. A devitalized head will undergo 
demineralization and become rarefied, and careful 
roentgenologic examination is in order to determine 
whether or not this is present, particularly if surgical 
treatment for old, ununited neck fracture is being 
undertaken. 

Fractures of the femoral neck, as a rule, unite 
slowly, the period of repair extending from four to 
eight months. The use of the modern pin operations, 
if successfully performed, shortens to a considerable 
degree the convalescent and inactive stages of treat- 
ment. Invariably varus deformity results from 
femoral neck fractures, with shortening of the leg 
present. 

Periodic roentgenologic examinations of the hip 
are an indicated procedure to afford a check on main- 
tenance of coaptation, process of repair, and presence 
of union. Finally, with the firm union accomplished, 
a film with the patient standing erect should be made 
and carefully studied to make possible the correc 
tion of leg shortening and restoration of lumbopelviec 
alignment by the use of a corrective lift applied to 
the shoe on the affected side. In cases with marked 
deformity and shortening, the film will disclose the 
indicated need for specially designed splint, brace or 
shoe, as the case may be. 

Fracture of the acetabulum may occur though its 
incidence is not as common as is fracture involving 
the proximal part of the femur. Acetabular fracture 
usually results from force directed through the femur 
and acetabulum at a right angle to the joint. 

The fracture may extend through the acetabulum 
or the femur may be driven inward, pushing the dis 
organized acetabular bone ahead of it, resulting in a 
so-called intrapelvic fracture. Perhaps the most com- 
mon fracture of the acetabulum is one of a radiating 
type, with fragmentation of bone and deepening of the 
acetabular fossa. 

Dislocation of the hip joint is not common, con- 
stituting but a 2 to 3 per cent incidence of all disloca 
tions. 

The dislocation may take place in either an anter- 
ior or a posterior direction, the latter beimg more 
common in our experience. In the case of a posterior 
dislocation, the head of the femur will be found to lic 
behind the acetabulum and perhaps as far posterior- 
ly and medially as the region of the sciatic notch. 
If the dislocation is of an anterior type, the femoral 
head will be found in a position below and anterior 
to the acetabulum, closely approximating the obturator 
foramen. 

Spontaneous dislocation of the hip joint occurs 
as a complication, and as a result, of hip-joint tuber- 
culosis, pyogenic arthritis, and paralytic states. Con- 
genital or developmental weaknesses in the joint also 
may be cited as etiologic factors in spontaneous hip 
dislocation. 

It has been the intent of this paper to present 
the roentgenologic aspects of hip-joint pathology. The 
several pathologic states referred to constitute bu! 
a small percentage of the disease processes common 
to this joint. The subject matter covered in the 
paper concerns the more common diseases and ab- 
normalities of the hip joint—those which the practic- 
ing orthopedist and roentgenologist are most likely to 
encounter in everyday practice. 


48th and Spruce Sts. 
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MEETING THE CHALLENGE OF MODERN 
PRACTICE 


|The following address was delivered by Dr. R. McFar- 
lane Tilley, Chairman of the Department of Professional 
Affairs, before the General Sessions at the Forty-Fourth 
Annual Convention of the American Osteopathic Associa- 
tion, St. Louis, June, 1940. Though clearly a discussion of 
the policies and work of his Department, it is presented here 
as re at nga the spirit and attitude of the entire organized 





SMessniees happenings have rocked the very 
foundations of civilization. We are disturbed and 
greatly worried by menacing threats to our ideals, 
to our democratic heritage and to that type of care- 
fully planned development which has been our pro- 
fessional pride. Suddenly we are face to face with 
a great national emergency of defense and pre- 
paredness. We cannot think of modern civil prac- 
tice today without realizing that tomorrow may 
bring with it a military necessity, and even should 
this be avoided, we must expect with a relentless 
certainty the pestilence of devastating epidemics 
of disease that sweep the world in the wake of 
great wars. 

How can our profession meet this test? How 
turn the activity and the searching analysis of our 
mental processes that these stirring days should 
produce, into a great forward march for our pro- 
fession? These and similar questions force them- 
selves with unrelenting frequency upon our con- 
sciousness. 

The Department of Professional Affairs of the 
A.O.A, deals with fundamentals—the fundamentals 
of education, proper hospitalization, the postgradu- 
ate training of the physician, fair standards for 
the specialists, the right attitude of physicians to 
the public and to each other, and general con- 
siderations of professional development. It is true 
that there is a relative sequence in these funda- 
mentals, but each shares its own measure of im- 
portance towards the Department as a_ whole. 


Each is part of the background that marks us as 
a learned profession, claiming a place of trust and 
responsibility in the strenuous civilization that be- 
sets us today and that will challenge our best effort 
This is a good time for us to examine 


tomorrow. 








EDITORIALS 113 


our professional effort as it is and then to see how 
well we are planning for the future. Let us divorce 
our thinking from some of the excitement and 
hysteria that is now “walking abroad” and face 
the practical issues. Let us set aside those un- 
reliable symptoms upon which the “patient” ex- 
patiates so freely and get down to the physical 
findings that lead to a correct diagnosis. 

It is my honor and privilege to report that 
our colleges are doing a better work than ever 
before in our history in preparing the young physi- 
cian to take his place on the firing line of everyday 
practice, or in any capacity that our rapidly ex- 
panding development of public health service or 
governmentally controlled medical aid may require. 
It is to be noted that our colleges are specializing 
in the training of general practitioners. We be- 
lieve that proper specialization will follow, as natu- 
ral tendencies, greater experience, and adequate 
opportunities become available. It is a matter of 
record that mighty strides have been made during 
the past few years in teaching the basic medical 
sciences; emphasis was needed at this point and 
now leaves fewer and fewer weak spots to be filled 
in. Clinical training is already upon a high plane 
and yet our colleges realize that they cannot relax 
in their efforts to keep on improving their teach- 
ing program, as well as continually developing 
more opportunities for fellowships, residencies, in- 
ternships, and other postgraduate opportunities. 

Our claim to proper legal recognition rests 
upon the excellence and thoroughness and com- 
pleteness of our educational training. Those of us 
who have been in the front-line trenches of legis- 
lative drives know that this is true and that our 
educational background and program is our most 
important offensive and defensive weapon. Other 
influences may better our position but without a 
proper educational background and program we 
are weak and open to any flanking movement 
that an ever-watchful adversary may begin. We 
are grateful to our colleges for the splendid way 
in which they have met the demand for a high 
standard of scholarship and training. Let us keep 
them well supplied with the proper caliber of re- 
cruits. Let us back up the endowment program. 
Let us tackle this matter of adequate professional 
growth with a mighty enthusiasm. Let us make 
it part of our national program and go into it 
with the same vigor that characterized our mem- 
bership effort. We are proud of our colleges; we 
are proud of our profession. Let us swell our 
ranks with the type of student that we would 
wish to carry on our work, and improve the work- 
shops in which they are to be trained. 

Anyone who has had an opportunity to visit 
many of our osteopathic hospitals will certainly 
be impressed by the fact that every one is over- 
crowded. In many cases these institutions have 
taken over units previously operated as regular 
medical hospitals. This in itself is interesting, but 
the exceptional fact is that the vast majority of 
the beds in our hospitals are occupied by surgical 
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cases. These cases, literally, crowd out patients 
who are in need of general osteopathic medical 
care. Here is a great field which we should not 
hesitate to enter. The drama of the operating room 
and frequent emergency of surgery too often blinds 
us to the enormous need for painstaking clinical 
study that the general osteopathic case deserves 
and which can be undertaken only in a properly 
equipped hospital. Attention to this neglected field 
will save many more lives than the surgeon’s 
scalpel. A changing emphasis will win a rapidly 
accruing public interest and support. 


3ut if the osteopathic hospital is to undergo 
this advocated development we must ever be alert 
to the need for more and more properly trained 
persons to man these institutions. The Advisory 
Board for Osteopathic Specialists is promoting this 
objective with all possible dispatch. The time is 
at hand when we can be assured that diplomates 
of the various osteopathic boards of specialty prac- 
tice are properly qualified in their various fields 
according to standards comparable in every detail 
to those requited by any school of medical practice. 


It is a further sign that we are reaching a more 
mature point of view when our Bureau of Censor- 
ship reports the submission of fewer problems and 
good cooperation. 

These times in which we are living do not 
tend to soften the mental outlook. We are not 
liable to surround ourselves with a hazy idealism. 
Rather we tend to face facts, to explore possibili- 
ties, to expose our lives and thoughts and ideals 
to a searching examination, to sort out the chaff 
from the grain. Furthermore we know that if any- 
thing worth-while does remain of our thinking or 
our ideals after this analysis, we must cherish and 
protect this treasure with every atom of progres- 
sive effort at our command and the longest reach 
of vision within our capability. The osteopathic 
profession is organized to do this thing, if we, as 
individuals, will enlist under its leadership and 
carry forward the campaign. 


Your Department of Professional Affairs is 
literally and actually straining every sinew to build 
a professional background and attitude that will 
enable the osteopathic physician to seek those op- 
portunities and assume those responsibilities that 
must be undertaken if our profession is to con- 
tinue to grow and to flourish in a rapidly changing 
world and meet the challenge of a future that 
every doctor knows is surely fraught with peril. 

R. McFArLanr TILey 


A.O.A. DIRECTORY TO PRESS SOON 

Preparations for the printing of the 1941 A.O.A. 
Directory have begun. According to the By-Laws an 
applicant for membership must have his name published 
in THe JourNnaAt and he cannot be enrolled as a member until 
after a waiting period of thirty days. Since the November 
JourNAL will be the last number in which names can be pub- 
lished before the 1941 Directory goes to press, applications 
for membership should be received in Central office not later 
than October 20. 


Journal, A.O.A 
October, 194: 


WILL YOU HELP? 

It is necessary for the Division of (formerly the 
Committee on) Public and Professional Welfare of 
the American Osteopathic Association to ask the pro- 
fession for $10,000 in voluntary contributions to help 
carry out the Division’s program for the 1940-41 fiscal 
year. 

The House of Delegates and the Board of Trus- 
tees in St. Louis this year approved an expense bud- 
get of $25,750 for the Division of Public and Pro- 
fessional Welfare. This corresponds approximately to 
the amount spent by the Division last year. 

As nearly everyone knows, funds from the 
A.O.A. increase in dues cannot be expected to cover 
the cost of the Division’s far-flung program. After 
allotting all available money from A.O.A. funds, it was 
agreed that the profession would be asked to centribute 
the $10,000 to make up the difference between the 
A.O.A. appropriation and the contemplated expense 

The amount sought from the profession, in 
voluntary contributions, is approximately the same as 
was subscribed by osteopathic societies, institutions, 
and individual doctors to help defray expenses of last 
year’s P. and P. W. program. Many who so generous- 
ly contributed last year have said that their contri- 
butions were more than justified by two single items 
of Public and Professional Welfare work: the Andrew 
Taylor Still drama over the Red Network of the 
National Broadcasting Company and the recent Life 
magazine story on osteopathy. 

Yet the Division of Public and Professional Wel- 
fare and its facilities engaged in and completed hun 
dreds of other activities. It hopes and plans to go 
on to even greater things this coming fiscal year. 

Every member of the osteopathic profession has 
just recently received a letter of further explanation 
of the work and financial needs of the Division of 
Public and Professional Welfare, or will soon receive 
such a communication. You will find a folder, “Some 
of the Things the Division of Public and Professional 
Welfare has Done and is Doing to Merit YOUR 
Financial Support” and a pledge card enclosed in the 
letter. 

Will you read the letter and folder carefully? 
Then send us a check and pledge for what you feel 
you can afford so that this vitally important work can 
go on! Checks should be made payable to the Ameri- 
can Osteopathic Association. The payments and 
pledges may be mailed to your zone or state chairman 
of the Division of Public and Professional Welfare, 
or, if you wish, to the American Osteopathic Associa- 
tion, 540 North Michigan Avenue, Chicago. Payments 
and pledges received by the A.O.A. will be credited 
to the proper zone and state. Thank you! 


EXEcUTIVE COMMITTEE OF THE DIVISION 
OF PUBLIC AND PROFESSIONAL WELFARE 
Dr. Thomas R. Thorburn, Chairman 
Dr. F. A. Gordon 
Dr. R. C. McCaughan 





IT’S WHAT WE DO TOGETHER THAT COUNTS! 
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Special Article 


Politicians Prefer “Pros’* 


C. D. SWOPE, D.O. 
Washington, D. C. 


In adopting the subject “Politicians Prefer ‘Pros’,” 
I realize I have taken in a lot of territory because 
in a sense every member of a democracy is a poli- 
tician. He is a politician because he has a hand in 
the government. The right of suffrage is the right 
of a man to join in choosing those who shali make 
and enforce the laws which shall govern him. But, 
for the immediate purpose, I want to restrict the 
term “politician” to those who are engaged principal- 
ly in the business of our government, and who are 
on the public payrolls for the purpose; I mean mem- 
bers of Congress, state legislatures, and city coun- 
cils; I mean national, state, and local government 
executives. 


The word “pros” in my title is, I find, also 
a bit ambiguous. Indeed, it has been suggested 
that the word is misspelled if I intend to discourse 
on the relative taste of politicians for prose and 
poetry. Such is not my purpose. My usage is taken 
from the expression “pros and cons.” With the word 
thus translated, I have something to say to you indica- 
tive of the fact that government officials do prefer 
sponsors rather than objectors, and I wish to make a 
general application of that fact as it relates to our 
own problems. 


The law of the Old Testament was the Ten 
Commandments, and ‘Thou shalt not” was the basis 
of that law. A man was as good as the number of 
bad things he could count that he had not done. The 
New Testament contained a new approach. Instead 
of negative commandments, the new law encouraged 
positive performance. “Thou shalt” rather than 
“Thou shalt not” became the new order. The “doers” 
were given the edge over the “non-doers.” The 
positive, the constructive, became the rule. 


Andrew Taylor Still was a “doer.” He con- 
ceived the most positive theory of medical science 
that has ever been applied. The first charter of the 
American School of Osteopathy, granted in 1892, an- 
nounced to the world that the object of osteopathy 
is “to improve our system of surgery, midwifery, and 
the treatment of general diseases.” (Italics ours.) 
To improve, not to destroy; to advance, not to re- 
tard. Those were the signs of this new school. They 
were the signposts of the first step. 


There is a Chinese proverb “A journey of 
a thousand miles begins with one step.” We have 
to keep that truth in mind. It is incumbent upon 
us to keep to the pattern of that first step. To do 
that, our program must be affirmative. 


At a hearing before one of the committees in 
Congress considering a health measure a few years 
ago, a witness from a nonosteopathic school of 
practice was inveighing against the bill with all the 
spleen he could muster. In his omniscience he fore- 


*Delivered before the General Sessions at the Forty-Fourth Annual 
Convention of the American Osteopathic Association, St. Louis, June 
27, 40. 


told the evil consequences that would follow enact- 
ment of the bill in case the Congress should be so 
stupid and shortsighted as to enact it. He ar- 
raigned the influences that he said were behind the 
bill as sponsors, and accused them of motives selfish 
and subversive of the public good. Finally when 
he was at the head of his diatribes, a member of 
the committee interrupted to ask him low many 
years he had been appearmg before committees in 
Congress on health legislation. Upon his reply of 
years and years, the committee member then asked 
him whether at any time during that period he had 
ever appeared in favor of any measure. The Con- 
gressman went on to say that in his recollection of 
the witness’ appearances, they had always been “ag’in 
it.” 

Last year a national health bill was introduced 
in Congress. It unfolded a plan and program which 
had been taking shape in the minds of many health 
students in government and private life. It was the 
subject of an enthusiastic message of recommenda- 
tion from the President of the United States. Yet, 
at the hearings on the bill which were held before a 
committee of distinguished Senators for the purpose 
of obtaining guidance from persons well informed 
on the matters under consideration and competent 
to make constructive suggestions, there appeared a 
coterie of witnesses, again from a nonosteopathic 
school of practice, who condemned the bill through- 
out, could see no good in it, could see in it only 
a design un-American and incidentally injurious to 
themselves. Pressed by the committee for any sub- 
stitute program, the witnesses had none. Pressed 
by the committee for any amendements whatsoever 
that might make the bill a sound program in their 
estimation, they had none. Yet, the witnesses pro- 
fessed sympathy with the objects of the legislation. 
The committee expressed itself as unable to under- 
stand how the witnesses could sympathize with an 
objective, and yet offer nothing but destructive crit- 
icism. 

Public administrators are even less sympathetic 
to such destructive tactics. That fact is a considera- 
tion of the first importance because of the ever- 
increasing number and scope of the fields of public 
administration. Society has become so complex that 
legislation is having more and more to restrict itself 
to the definition of objectives, leaving the methods 
to administrators. That puts a premium on plans. 
That is the reason public administrators are adopting 
the policy of advisory committees, official and un- 
official, composed from the groups most interested 
in the particular cases. The most successful ad- 
ministrator is the one who seeks the advice of such 
groups in advance of the prescription of any regu- 
lations. That is true because proper administration 
depends on the cooperative compliance of the per- 
sons affected, until if need be, the law is modified 
or abrogated in a legal manner. 








I shall never forget the first days of the N.R.A. 
setup in Washington. The administrators had the 
objectives of the law to guide them, but they were 
the first to realize that headway depended on co- 
operation between government and industry. The 
outstanding fact, however, was that these administra- 
tors in Washington did an unprecedented thing. They 
asked for suggestions. They admitted there were 
some things they didn’t know. But that couldn’t 
last long. The Supreme Court declared it uncon- 
stitutional. 


A hundred years ago State government was a 
relatively simple affair. There were only two gen- 
eral classifications of employees: police officers to 
preserve order, and clerks to keep the records. To- 
day, there are from a thousand to fifteen hundred 
classifications of State service, ranging from actuaries 
to zoologists. In addition to the administrators of 
the Federal government, and those of the forty-eight 
States, there are 3,053 counties, more than 16,000 
incorporatod municipalities, and school districts, 
towns, townships, and other civil divisions, ad in- 
finitum, all of which have their public officers. 


These units, from the largest to the smallest, 
have some concern with administration of the public 
health, and if they are not to pull in as many different 
directions as there are administrators, there must be 
some more or less generally accepted policy among 
them. Can such a policy be established in such a 
manner as to keep the standards fluid with ever 
changing conditions? 


President Hoover’s Research Committee on 
Recent Social Trends, in its 1933 report, recom- 
mended a policy designed to do that in the selection 
of government personnel. It suggested that candidates 
for all professional and technical positions be first 
certified by accredited professional associations and 
by legally established professional bodies. 


Along the same lines, the 1932 report of the Com- 
mittee on the Costs of Medical Care, commenting on 
the public aspects of health insurance, advocated that 
the government should have some supervision and 
control over it, and suggested: “This might be ex- 
ercised in cooperation with national, state or local 
professional societies; or, under appropriate condi- 
tions, the public’s authority might be delegated en- 
tirely to such societies.” 


Let me make a further reference. Following 
the passage of the osteopathic amendment to the Fed- 
eral Compnsation Law in 1938, the Federal Com- 
mission issued a regulation directing the State Com- 
pensation officers to ‘‘contact the local . . . osteopathic 
societies to enlist their cooperation in selecting . . . 
osteopathic practitioners . . . in the locality who are 
especially well qualified by training and experience 
to render service in industrial accident cases. . . .” 


[Journat A.O.A., Sept. 1938, p. 10] 


Let me read from a letter written by an Iowa 
Director of a Federal emergency setup in that State 
to an officer of the Iowa Association of Osteopathic 
Physicians and Surgeons. It is one of a number 
of such occurrences. I quote what the lowa Director 
said: “This office has received a communication from 
the United States Employees’ Compensation Commis- 
sion of Washington, D. C., advising that the above 
mentioned doctor of osteopathy is listed in the Di- 
rectory of osteopathic physicians as nonmember. 
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This office has been advised . . . to inquire if you 
know why he is listed as a nonmember.” 


The basis of such an attitude is not mere pro- 
motion of the interests of organized osteopathy. It 
is recognition of the presumption that attaches to 
membership in our organizations—a presumption of 
proper qualifications and ethical standards. There 
is a further presumption that attaches in the same 
breath, namely, the member’s interest in maintaining 
the highest degree of professional proficiency, skill, 
and training, and a sense of civic responsibility, all of 
which comprise the objectives of the American Os- 
teopathic Association, and of every one of its com- 
ponent and allied societies. 


It is trends like that, that point to the increasing 
role that must be played by organized osteopathy, 
both professionally and civically—politically, if you 
please. It is due to be called on more and more 
for certification purposes, and it must continue with 
increasing zeal and intelligence to prepare itself as 
an ancillary agency for public health administration. 


I am not talking just about National organiza- 
tion. I mean state organizations. I mean city or- 
ganizations. Yes, our city organizations must be ac- 
centuated. Most osteopathic physicians, just as most 
allopaths and homeopaths, are located in cities. Do 
you realize that apart from some Federal activities, 
public responsibility for public health was first recog- 
nized in the large cities? The necessity of elementary 
health regulation in the smaller cities and in rural 
areas became apparent with the progress of sani- 
tary science. 


The only notable exception to the steady, con- 
sistent, ever-growing and multiplying tendency to 
state and Federal centralization of authority, is the 
movement in favor of home rule for cities. Missouri 
inaugurated the home rule movement in 1875 when 
it adopted a constitutional provision guaranteeing to 
cities certain freedom from legislative interference, 
especially regarding the form of local government 
and the range of public functions recognized by the 
courts as being local in character. About a third of 
the states now have provisions for home rule for 
cities, and incidentally, most of the large population 
centers are located in those states. The status of 
autonomy that prevails in those cities makes imperative 
the further development and perfection of local os- 
teopathic societies, if we are to accept our share of 
responsibility for public work. 


I have said that there is a growing tendency on 
the part of public administrators.to seek the advice 
and cooperation of groups presumed to be in a posi- 
tion to contribute to constructive programs. In most 
instances, however, it is rather the public administrator 
that is sought after by the interested group. But 
whether he is the seeker or the sought-after, he will 
be found more amenable to constructive sugges- 
tions than to destructive criticism. To make such 
a contribution, one has to have a plan or program 
or method or blueprint, calculated to the praper ob- 
jectives of the law under administration. ‘That pre- 
sumes an informed civil and professional interest on 
the part of him who presents the plan. 


Those that have such plans to present are the 
most likely to have an effective voice in the program 
adopted. Those that have no plans are not as de- 
serving of a voice, and their complaints, if the adopted 
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programs happen to step on their toes, are likely to 
fall on ears that are hard of hearing. 


Remember the proponents, or should I say “pros,” 
are always heard first. 


Now, in the face of all this, how does organized 


osteopathy stack up? Have we local plans? Have 
we state plans? Have we National plans? The 
answer is yes—but not a very loud yes. Are they 


adequate ? Then why not? 


Well, there are Trojan horses in our own back- 
yard. One of them is Lethargy. He is the fifth 
columnist that lulls us into attitudes of self-sufficiency 
and isolation. There never was a school of medicine, 
worthy of the name, that was not built upon the 
experiences of the past, or that can progress without 
taking into account the proved theories of the 
future. Like St. Paul, we are debtor both to 
the Greeks and to the barbarians. Only bigotry 
shuts out knowledge. 


Indifference, inaction, and defeatism are other 
Trojan horses boring from within. And persecution 
complexes are another. I want to say a few special 
words about that one. You are all familiar with the 
popular doggerel that runs something like this, “Last 


Regrettably, no. 
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night I saw upon the stair, the littke man who wasn’t 
there. He wasn’t there again today. I wish that 
man would go away.” Too many of us are always 
seeing little men who aren’t there. A popular author 
mentions osteopathy in a book or magazine article, 
and we are ready to conclude that he is anti-oste- 
opathy. We see a movie where an osteopathic physi- 
cian is made the brunt of a comical situation, and 
we conclude that the picture is part of a plot to de- 
grade us. We read health laws, and conclude that 
they are directed against us unless they contain a 
specific provision saying that they are not. Such a 
paranoia is an invitation to difficulties not otherwise 
existing. 

How much better it would be if we would direct 
our energies to the correction of existing evils, and 
to constructing progressive plans. Whether it be for 
corrective purposes, for preventive purposes, or for 
building the framework for the future, our progress 
will be limited to our plans—plans in the interest of 
the public health and of the osteopathic weal; plans 
which are “pros,” wherever possible; plans which we 
can perform; and performances which will justify 
the preferment they receive. 


Farragut Medical Bldg. 


Public Relations Committee 


CHESTER D. SWOPE, D.O. 
Chairman 
Washington, D. C. 


OSTEOPATHIC STUDENTS ENTITLED TO DEFERMENT UNDER CONSCRIPTION LAW 


Osteopathic colleges recognized by the American 
Osteopathic Association are institutions of “arts or sci- 
ence” within the meaning of the student deferment pro- 
vision of the Selective Training and Service Act approved 
by President Roosevelt on September 16, 1940 (Public 
Law 783). The Congressional debate on the provision 
leaves no doubt that osteopathic students in these col- 
leges are entitled to deferment for the academic year 
1940-41. Although there was some disagreement on the 
part of one member of the Military Affairs Committee, 
the remaining members of the Committee taking part 
in the debate, including the Chairman who had the bill 
in charge,* very definitely demonstrated that the legisla- 
tive interpretation of the provision includes osteopathic 
students. 


Although osteopathic students are entitled to defer- 
ment, that does not relieve them of the obligation to 
register. President Roosevelt has set October 16 as regis- 
tration day. All students (osteopathic, medical, dental, 
law, engineering, etc.) who are at least 21 and not more 
than 35 years of age, must register. If, after the registra- 
tion, they are called for training and service, they are en- 
titled to have the training and service deferred (delayed) 
until the end of the academic year 1940-41. Those who are 
not called will, of course, not need to exercise their right of 
deferment. 


The provision of the law relating to student defer- 
ment reads as follows: 


Any person who, during the year 1940, entered 
upon attendance for the academic year 1940-1941 
(1) at any college or university which grants 
a degree in arts or science, to pursue a course 
of instruction satisfactory completion of 
*The United States Supreme Court has held that explanatory 
statements in_the course of the passage of a bill made by the Chair- 
man of the Committee having the bill in charge are regarded as an 
aqenien of the legislative intent. Duplex Co. v. Deering, 254 U, S. 
he a v. Venton ae Eas VU. S. 440; Helvering v. Twin 
Beli Oil Syndicate, 293 U. 


which is prescribed by such college or uni- 
versity as a prerequisite to either of such 
degrees; or 

(2) at any university described in paragraph 
(1), to pursue a course of instruction to the 
pursuit of which a degree in arts or science 
is prescribed by such university as a pre- 
requisite; 

and who, while pursuing such course of instruction 

at such college or university, is selected for training 

and service under this Act prior to the end of such 
academic year, or prior to July 1, 1941, whichever 
occurs first, shall, upon his request, be deferred 
from induction into the land or naval forces for 
such training and service until the end of such 

academic year, but in no event later than July 1, 

1941, 

The following excerpts are taken from the official 
record of the debate on this provision in the U. S. House 
of Representatives on September 6, 1940: 

Mr. Rutherford: Mr. Chairman, during the past 
week I have received a number of letters from doc- 
tors of various schools of medicine, as well as from 
dentists and law schools as to whether or not the 
provision in section 1, page 16, line 11, where it says, 

Any college or university which grants a de- 
gree in arts and sciences... 

applies to law schools, medical schools of various 

kinds, dental schools, and osteopaths. 

Mr. May (Chairman of Honse Military Affairs 
Committee): It covers a degree given by any 
school in either the arts or sciences. 

Mr. Rutherford: Does the word “science” 
law and medicine? 


cover 


Mr. May: It covers medicine, dentistry, oste- 
opathy, and all. 
Mr. Andrews: As I understand it, it covers any 


recognized degree, such as medicine, law, electrical 
engineering, civil] engineering, mechanical engineer- 
ing—any ordinary degree. 





Mr. May: That is right. 


Mr. Andrews: I do not believe a degree for 
osteopathy comes within the definition. 


Mr. Rutherford: I think it does. 


Mr. Andrews: And I do not believe it should 
come in the definition. 

Mr. Rutherford: It goes to a degree. 

Mr. Costello: I may say that the degree for 
osteopaths should be included in this bill. The 
osteopaths have six colleges in the United States 
which give 4-year courses in medicine and oste- 
opathy. These six colleges are the only osteopathic 
colleges recognized by the American Osteopathic 
Association. They require a 2-year premedical 
course in a college before students are admitted 
to those colleges. One year of internship after 
graduation is required before students are recog- 
nized as osteopaths. 

As a result they are given practically the same 
type of course that a doctor of medicine is given 
in his course of training. These colleges definitely 
give a degree in the arts and sciences as designated 
in this particular bill. The intention is that the 
words “arts and sciences” shall include every de- 
gree granted by any recognized school or university. 


_Mr. Harness: May I ask the gentleman from 
California if these colleges teaching osteopathy 
present their graduates with a degree? 


‘Mr. Costello: They are given the degree of 
doctor of osteopathy. This is as a result of 2 years 
premedical training and a 4-year course at that col- 
lege or university. 


Mr. Harness: As I understand the committee, 
then, this does cover osteopaths? 


Mr. Costello: Very definitely they are included 
yecause they attend a recognized college giving a 
legree in the arts or sciences. 

Mr. Rutherford: Mr. Chairman, that clears up 
the situation. These doctors have written to me in- 
quiring if the words “arts and sciences” covered 
their profession. As it has been explained, this bill 
does cover them; I am satisfied. 

* * * * + * 


Mr. Costello: I am very happy that the gentle- 
man from Pennsylvania (Mr. Rutherford) raised 
the question he did, because I had intended to bring 
that matter out here upon the floor, namely, that 
the degrees that are granted by schools cover all 
the degrees. They cover not only the law, the arts, 
and the sciences, but also particular branches, such 
as medicine, dentistry, osteopathy, and engineering. 

* * * * * * 

Mr. Costello: I will state to the gentleman that 
so far as schools of medicine, dentistry, or oste- 
opathy are concerned, they generally have a 2-year 
premedical course before they engage upon their 
special course, and they are usually of the ages 
from 21 to 23, and as a result, particularly in the 
case of your medical students and very often your 
law students and in many cases your engineering 
students, they would be beyond the age of 21 and 
would come under the provisions of this legislation. 

oa 2 eS & 

Mr. Murdock, of Arizona: There is likely to 
be much misunderstanding when this is applied. Of 
course, you mean by recognized schools those giv- 
ing at least a 4-year college course, over and above 
a high-school course, leading to the granting of a 
recognized degree. 

Mr. Costello: Any college or university giving 
a recognized course of 4 years of study or a post- 
graduate course which leads to a degree. 

Mr. Murdock, of Arizona: In other words, 
those colleges recognized by and accredited by the 
accrediting agencies throughout the country. 

Mr. Costello: That is right. 
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The arm of the A.O.A. is ever protecting you. 
Shall it be weak or strong? Join the “50- 
Club.” See Page 119. 
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BASIC SCIENCE 

An interesting comment on Basic Science was made 
by Roy B. Harrison, M.D., New Orleans, in his presi- 
dential address at the annual dinner of the Federation 
of State Medical Boards of the United States in Chicago, 
February 12, 1940. His subject was “Interstate Endorse- 
ment.” He said: 

“One of the predominating obstacles to universal 
reciprocity is the basic science law. Even though the basic 
science law is a good one and is very necessary in the 
states which require it, I cannot see any fairness in in- 
jecting it in the question of reciprocity. Louisiana has 
a board composed entirely of doctors of medicine. The 
state examination covers twelve subjects including the 
basic science subjects. Graduates of recognized Amer- 
ican medical colleges, with their premedical education 
and medical training, have covered this field thoroughly. 
If an individual meets all the requirements of a state 
examining board and passes a written examination which 
covers these subjects, why should he, when asking for 
reciprocity with a state that has a basic science law, be 
subjected to the émbarrassment of taking an examination 
with men who are not graduates of recognized medical 
colleges? There is not the slightest objection to the basic 
science law, for states endeavoring to obtain the best 
possible solution to the question of medical licensure. On 
the other hand, if another state is so fortunate as to not 
be infested with reasons that require a basic science law, 
why should that state’s licentiates be subjected to an ex- 
amination in the basic sciences? I believe that the states 
that require the basic science law will realize the position 
of the other states and, I am sure, this question can be 
solved,” 

Dr. Harrison's address appears in Federation Bulletin 
for March, 1940, page 76. 


OPTOMETRY IN OKLAHOMA 

The office of the attorney general in Oklahoma, in 
an opinion directed to the Board of Examiners in Op- 
tometry, on May 24, 1940, held that neither osteopathic 
physicians nor osteopathic physicians and surgeons, as 
licensed in that state, are covered by the exemption in 
the 1937 optometry law, which says: “Nothing in this 
act shall be construed to apply to duly licensed physicians 
authorized to practice medicine and/or surgery. .. .” 


PREMARITAL EXAMINATIONS IN PENNSYLVANIA 

On September 5, Judge Thomas P. Trimble in Or- 
phans Court at Pittsburgh, Pa., with the concurrence of 
two other judges, rendered an informal opinion to the 
Clerk of the Orphans Court, who is in charge of the 
marriage license bureau, to the effect that osteopathic 
physicians may issue health certificates to applicants for 
marriage licenses. The judges said: “We believe that the 
Act of 1937, June 5, P.L. 1649, describing the duties of 
osteopathic physicians, includes that of issuing certificates 
after laboratory tests are submitted to them, showing the 
right of the applicant to the certificate.” 


CORPORATIONS MAY EMPLOY OPTOMETRISTS IN 
WISCONSIN 

The Supreme Court of Wisconsin on June 4, ruled 
that the long-continued practice of corporations in em- 
ploying licensed optometrists to test the eyes of cus- 
tomers, is not a violation of the law regulating the prac- 
tice of optonietry. It quoted with approval: “ ‘Optometry’ 
is readily distinguished from a profession in the practice 
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of which diseases of the eye are treated. It is a me- 
chanical art requiring skill and knowledge of the use of 
instruments designed to measure and record the errors 
and deviations from the normal... .” 


RE-REGISTRATION OF OSTEOPATHIC LICENSES 
November 1—Missouri, $2.00. Address Dr. F. €. Hop- 
secretary-treasurer, 202 North Fourth St., Hannibal. 
November 1 — Tennessee, $1.00. Address Dr. O. Y. 
Yowell, treasurer, Hamilton National Bank Bldg., Chat- 


tanooga. 
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Last month our discussion of endowments was concerned 
with some generalizations about philanthropies. Your atten- 
tion is called again to the article in the Saturday Evening 
Post of August 10, 1940, concerning “foundations.” It is 
urgently recommended that the volume by Ernest Victor 
Hollis, Ph.D., on “Philanthropic Foundations and Higher 
Education” be read. It may be secured from any library. 
Those who do this will be treated to a very interesting bit 
of reading containing much valuable information. Attention 
was called to the fact that proper credit should be given to 
the large foundations of this country for supplying the 
stimulus which brought about higher educational standard: 
in nonosteopathic medicine and in dentistry. 

In contrast the osteopathic profession has been advancing 
its educational standards as the result of its own initiative. It 
should be noted that this progress has been made without 
the help of substantial endowment. Wealthy donors have 
literally poured money into the laps of the allopathic pro- 
fession for buildings, equipment, endowment of chairs, paid 
faculties, research, etc. Without lav money, allopathic schools 
and medical research would be sadly different today. Without 
lay research workers, of whom Louis Pasteur is an ex- 
ample, medical progress would be appreciably retarded. 

Why, you will ask, has so much lay money and lay 
talent been available to the allonathic school, and not to 
the osteopathic school? To secure the answer to this ques- 
tion is one of the chief purposes of your Endowment Com- 
mittee. If there are any conditions which make it impossible 
for osteopathic institutions to qualify for lay support, it is 
our purpose to discover them. If such conditions do not 
obtain, then the responsibility for our failure to receive lay 
support can be placed properly at our own door. If this is 
the case, conditions must be changed to make our institu- 
tions (colleges, hospitals, and clinics) eligible. One conclu- 
sion has been reached already. Osteopathy no longer can 
properly finance its educational program on tuition money 
alone. 

Your committee has made a study of institutions which 
are receiving endowments, of foundations that dispense 
money, and of probable objectives of individual donors. Also, 
a survey has been made of college needs. This has included 
enlarged, modernized buildings and grounds, new equip- 
ment, improved faculties, including full-time, paid instruc- 
tors, research projects, scholarship funds, and many others 
It is evident from this survey that with the aid of lay money, 
it will be possible to improve vastly the physical equipment 
of every osteopathic college, to improve the quality of teach- 
ing, and to do the research work essential to any educa- 
tional institution. It has been said wisely that an educational 
institution should generate knowledge as well as impart it. 

A survey of endowment departments, methods, and pro- 
cedures has been undertaken, and information is available to 
any osteopathic institution from the smallest clinic to the 
largest hospital or college. There can be little doubt that lay 
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friends of osteopathy desire to assist our program—some 
very generously. Many examples may be cited of unsolicited 
gifts that justify the belief that as soon as osteopathic insti- 
tutions organize to recenve endowment, and let their public 
know of their eligibility, they will get their fair share of 
money which is now going to health philanthropies It 
has been estimated that approximately $200,000,000 a year is 
so given. Osteopathic physicians constitute approximately 
5 per cent of the physicians in the United States. Our goal, 
therefore, should be not less than 5 per cent of the money 
given for health purposes. This would provide $10,000,000 
yearly distributed among our educational institutions, hos- 
pitals, and clinics. The contemplation of such a possibility 
should stimulate the enthusiasm of every forward-looking 
osteopathic physician immediately. This Committee should 
be deluged with inquiries concerning what individuals can 
do to further this program. Instead, most of our people 
seem to consider this a “pipe dream.” The impression pre- 
vails that as a school, we are not eligible for endowment. 
This mental attitude will be changed. 

\n important part of the plan will devolve upon mem- 
bers of the profession. It has been agreed that while dona- 
tions and from members of the profession who 
are able to give, will he received gladly, no drive for funds 
from the profession is contemplated. Also it has heen agreed 
(and this is very important) that the profession will not 
be asked to solicit funds from their friends or patients. 
The technics of finding donors and presenting our story 
properly to them will be discussed in the near future. In the 
meantime, your Committee will appreciate receiving com- 
ments from readers 
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HELP FOR THE WORKERS (AND FOR YOURSELF) 
“JOIN THE 50 CLUB” 

You can use your pencil for only a short time until you 
will see the purpose of this club, as an adjunct to the mem- 
bership committee of the A.O.A. Look over the list of non- 
members in the back of the directory, for your letters need 
not be confined to your state (you will be surprised to see 
the names of so many of your friends!), ask them to help 
their local membership committee by signing an application 
for membership and, if possible, get others to do the same 
Please send a copy of these letters to me. 


All the letters which I have received in compliance with 
the agreement of the members of the “50 Club” are very 
interesting. They show the necessity of reading, writing, and 
talking the benefits of our national organization. I have had 
some splendid letters and others that were written in haste. 
I am expecting every member of the A.O.A. to become a 
member of the “50 Club” not only for the purpose of selling 
nonmembers the values of an A.O.A. membership, but also 
re-selling its values to himself. One of the obstacles to be- 
longing, that I find in reading the letters and talking with 
nonmembers, is the financial obligation. This subject is one 
to which all of us have to give thought, but the old saying, 
“Penny wise and pound foolish,” is just as true today as 
when it was first uttered. One letter used the expression: 
“It is difficult to see the forest for the trees.” This is 
applicable at the present time. It is good for members of 
the national Association to get together as often as possible 
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even if there are only two or three, and discuss what is 
going on in the various committees, and to familiarize non- 
members with these proceedings. A man need not be criticized 
for not having joined, but rather make the reasons for com- 
ing in so strong that he cannot afford to stay out. 


The following is a list of benefits, any one of which is 
worth the price of membership in the A.O.A. THE JOURNAL 
is a dignified professional publication carrying the views of 
the best minds in our profession relative to the philosophy 
of the osteopathic concept. It is one piece of literature that 
I am proud to have in my office. THE Forum is splendid 
in our profession for personal expression and dissemination 
of news, Other literature and folders too numerous to men- 
tion come to you constantly without request, carrying mes- 
sages of interest. Our Public Relations Committee in Wash- 
ington, D.C., is doing and has done marvelous work which 
we as individuals cannot hope to do. The formulating of 
state laws and the enactment of them, for our protection, 
comes through the efforts of the Association. 


From a fraternal standpoint I like to say that prominent 
men who have built large practices all over the country and 
who are held in high esteem by their fellow men are friends 
of mine. I am very proud of receiving letters from business 
men addressing me by my first name or greeting me when 
I meet them at the national convention as one friend greets 
another. 


From a financial standpoint I am sure that there is not 
a single good osteopathic physician in the American Osteo- 
pathic Association who does not receive a compensation in 
dollars and cents far greater than any monetary investment 
he has made in the organization. 


In short, it is the avenue through which is brought pro- 
tection that we would not be able to get as individuals 
even though we had unlimited money, Specialists who are our 
advisors are secured through organized osteopathy. After 
the long years of preparing and securing knowledge in a 
profession or science of which we are so proud, it behooves 
us to put forth every effort possible to increase its growth, 
so that posterity may benefit. 


Send in your pledge today and then get busy on your 
letters. 


Dear Dr. Powell: 
Please sign me up as a member of the “50 Club.” 
I promise to contact personally or by letter 50 non- 


members, in an effort to secure their applications for 
A.O.A. membership. 


ERNEST S. POWELL, D.O. 
925 New York Bidg. 
St. Paul, Minn. 





CORRECTIONS 


In the list of lay persons granted associate memberships 
in the A.O.A., as reported in the resume of the Proceedings 
of the Board of Trustees at St. Louis (September JourRNAL, 
page 38), Louis G. Schacterle’s title should have been given 
as Director of Admissions, Philadelphia College of Oste- 
opathy. 


In the article “Air-Conditioning Exposure, An Etiologic 
Factor in Respiratory and Neuritic Afflictions” by George W. 
Riley, the paragraph beginning at the bottom of the first 
column, page 504, July JourNAL, should have read as follows: 


Second.—That a majority of the afflicted persons under 
consideration had what are known to the osteopathic profes- 
sion as cervical and upper thoracic joint lesions which affected 
their vasomotor mechanisms and made them more susceptible 
to any such exposures. These persons, however (and this 
is a very important point), had not developed these afflic- 
tions [instead of /esions] until they had been subjected to 
the air-conditioning exposures complained of. 
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THOUGHTS ON THE AUTONOMIC NERVOUS 
SYSTEM 
LEONARD V. STRONG, D.O. 
(Continued from page 96) 
persal of irritants, and otherwise, but is observed 
frequently enough in practice to warrant a further 
explanation. 


The welcome stimulus may be in the form of 
heat, counterirritant, pressure, manipulation, etc., and 
by some little-understood mechanism transferred from 
the somatic nerve to the associated effector neuron of 
the sympathetic. This would precede the dissipation 
of metabolic end products and the overcoming of 
lymph stasis, all of which occur and prolong the initial 


beneficent effect. 
CHAPTER IX 


Some effort should be made to correlate the in- 
voluntary nervous system with the rest of the body. 
There is a little-understood mechanism as a result of 
which when voluntary muscles contract, their oppo- 
nents relax to accommodate, and conversely, particu- 
larly at their limit of extension, their opponents con- 
tract, to prevent injury. Such a mechanism is probably 
provided by the involuntary nervous system to control 
and limit the functioning in its sphere. 

The automatic functioning of the viscera must 
be coordinated; this may be accomplished through 
circulation by the convection of cell products. That 
the means of circulating may be itself affected has 
been proved. It is only another avenue of communi- 
cation and works in conjunction with the nervous 
system. Putting it this way covers secretory and 
excretory functions. The only other means of co- 
ordination is by continuity of tissue. If comparing 
the human being to a city may be permitted, then the 
circulation may be analogous to communication by) 
tangibles, the post office, and the nervous system to 
communication by intangibles, such as telegraph or 
telephone. 

Disease is now classified only as the description 
of the end results of malfunction. If inflammations 
are not viewed as entities but as the logical sequence 
of an impaired defense, it is then only their course 
that is determined by the invading organism. Allergy 
likewise is an impairment of the autonomic response 
to irritants and in this would be included asthma, 
hay-fever, anaphylaxis, angioneurotic edema, etc. 
Vasomotor disorders such as angina, arthritis, Ray- 
naud’s disease, hypertension, etc., are more nearly 
recognized as entities because of newer understand- 
ings of etiology. Neoplasm becomes only the sum of 
the objective results of a disordered mechanism, as 
do ulcers, heart valve defects, sclerotic and other 
degenerative changes of the heart, liver, kidneys, 
spleen, etc., including cirrhosis, and hydronephrosis. 

Classical description of disease, and formal eti- 
ology, contemplate merely the status quo. Even such 
reasoning observers as Pottenger* see autonomic 
changes as incident to disease and not disease as inci- 
dent to autonomic malfunction. That they may be 
the etiological factor is not considered. It is to the 
status quo ante, or if it can be so termed, the pre- 
etiology, at which this study is directed. This is not 
to suggest that the work of the multitude of contribu- 
tors to medical knowledge be discarded, nor does it 
suggest that the only therapeutic approach is to seem- 
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ingly minor complaints that may frequently be the 
forerunner of grave productive or destructive lesions. 
It does presume that the evidences of autonomic im- 
balance are not merely an incident in disease, but are 
more frequently than not a prime etiologic factor. 
With this as a premise, a major alteration in thera- 
peutic approach is implied. 


Intervertebral and costovertebral articulations are 
subject to infiltration if injured. The edema forms 
a basis for a disturbance of the sympathetic fibers, 
accompanying the anterior nerve root. This infiltra- 
tion may be brought about in several ways: directly 
through trauma, reflexly by visceral disease, and indi- 
rectly from a distant segment or appendage. It limits 
mobility or immobilizes the articulations involved. 
Muscle spasm of the deep layer, frequently unilateral, 
fixes the articulation at the limit of its range of normal 
motion. This is not in any sense a dislocation; it has 
been termed a subluxation, but the term is not accu- 
rate. An analogous condition may be found at times 
in the extremities and is frequently found in the 
sacroiliac joint. The infiltration limits motion, alters 
balance between hydrogen and hydroxyl ions, and is 
per se an irritant to proximal tissue. 


Deep manipulation or forcible mobilization dis- 
pels the infiltration and tends to normalize the joint. 
These functional arthralgias, because of the intimate 
association with the spinal nerve and rami communi- 
cantes, often result in far-reaching and seemingly un- 
connected pathological conditions. It may be noted 
here that in the grosser intervertebral lesions such as 
structural kyphosis or lordosis where immobilization 
has occurred, the joint has adapted itself to the pa- 
thology and the infiltration is absent; in other words, 
it is no longer a functioning unit, therefore any altera- 
tion in its relation with its neighbors does not result 
in disturbance of distant tissues. This does not apply 
to other gross lesions, as fractures, dislocations, etc. 


Pottenger* comes close to describing a chronic 
reflex when he speaks of the trophic reflex seen in 
tuberculosis. Osteopathic physicians have long recog- 
nized a chronic contracture of the spinal musculature 
in a multitude of visceral diseases that are of a chronic 
nature. In these there is no appreciable dystrophy. 
Manipulation of these areas (paravertebral) has a 
decidedly beneficial effect on the involved viscera; by 
what pathway and what the mechanism is, is a matter 
of conjecture. Electrocardiographic tracings (films) 
have become normal in a few months by such methods. 
These results argue for a very limited fibrositis or 
trophic disturbance. Where such has occurred, how- 
ever, the repeated mechanical stimulation probably 
causes the replacement of fibrotic tissue with function- 
ing tissue and the affected organ in turn responds. 
Roughly it has been said that the “nerve force” is 
released and the circulation improved. The therapy 
is an art and although not undertaken empirically the 
full scientific explanation remains to be had. If and 
when it is, the practice will yet remain an art. 


Somaticovisceral reflexes are being conveyed 
constantly, i.e., the viscera are receiving impulses from 
the parieties. More of these issue from the spinal 
parieties, especially adverse impulses, than from other 
regions. These can be ameliorated and the spinal 
parieties played upon as upon an instrument but only 
when taut from stress and only in the direction of 
normalcy unless force greater than the tolerance of 
the tissue is employed. 
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It has been said that the viscera supplied by 
nerves emerging from the side of the convexity of a 
minor scoliosis are more frequently and more widely 
diseased than their opponents. 

It has been said also that a lesion of the vertebral 
joint affects the nerves to inhibit their function rather 
than act as a stimulus. This is undoubtedly true 
of chronic lesions, but its applicability in acute lesions 
is questionable; also there is frequently hyperesthesia 
in long-standing lesions. 

Hypertonic contraction of the spinal musculature 
could be the result of interference with the controlling 
influence of the upper motor neuron. The same inter- 
ference however, appears to result in hyperalgesia and 
hyperesthesia, which is not explainable if the trauma 
or lesion decreases the ability of the nerve to transfer 
impulses. Does the same state of lesion deter sympa- 
thetic impulses while heightening sensory acuteness 
and augmenting somatic impulses? ° 

The folly of trying to substitute political manage- 
ment for individual initiative has lately been demon- 
strated. An analogy in substituting medical manage- 
ment for vegetative can be drawn readily. The 
desirability of artificially supplying hormones, endo- 
crines, antitoxins, etc., no matter how salutary their 
immediate result, is questionable. Individual initiative 
in the political and economic sphere is conceded to be 
highly desirable. A little thought will show it to be 
just as needful in the vegetative sphere. The stimulus 
of necessity is a boon to the successful surmounting 
of obstacles, both voluntary and involuntary. Reliev- 
ing the autonomic and endocrine systems of this neces- 
sity may so weaken them as to unprepare them for 
carrying the burden of later years. So there is an 
increase in degenerative diseases: cancer, cardiorenal 
disorders and the insanities. Sir Arthur Salter’s 
dictum that “the best government is the least govern- 
ment”’*? can be paraphased for medicine and made to 
read “the best treatment is the least treatment,” re- 
membering, of course, that both government and 
treatment are necessary. 

The checks and balances provided by vegetative 
initiative may be for that individual the factor that 
tips the balance favorably in later life. A managed 
body economy like a managed political economy de- 
pends on fitting the individual into a mold. This is 
not in accordance with biological plan which, while 
not understood, is as immutable as are the known laws 
of physics and chemistry. 

In diagnosis the tests designed to show hyper- 
function of an organ as a rule do not distinguish 
between essential hyperfunction and possible hypo- 
function of an antagonist, e.g., in supplemental endo- 
crine therapy the desired end may be accomplished 
and to good purpose but the pathological condition 
treated may be, and often is, the result of dysfunction 
of an antagonist to which little attention is paid. The 
same holds true in other organs and is the reason for 
complex prescriptions, whereas the tone of the spinal 
parieties used as an index might point to the basic 
lesion. 

All disease may be divided into two parts: ische- 
mic and hyperemic. It can be divided further into 
functional and organic. Nature tends to wall off an 
infection it cannot otherwise overcome. Given an 
opportunity, it probably would starve a neoplasm. 
Study of man rather than study of disease would 
promote such an end. 
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The bacterial mutations as evidenced in finding 
varying strains of pneumococcus and gonococcus 
which do not respond to older therapy may mean an 
adaptation by the bacteria and viruses to new condi- 
tions. The animal organism in its turn is equipped 
to meet such changing types. 


Manipulative therapy is “permissive,” 1.e., it per- 
mits of a normal response in a distressed mechanism. 
It has been compared to adjustment of stress in a 
machine to permit of its smooth operation. Very 
seldom is stimulus or depressant justified and then 
only to tide over a period of duress. 


Since it is highly improbable that the physician 
can know all the factors involved in disease of one 
organ or, if he could, the weight to attach to each, 
permissive therapy is ideal therapy. The give and 
take of the animal mechanism is better adapted to 
restoring health than is active treatment in the usual 
sense. 


The term “permissive therapy” will be objected to 
both by the proponents of manipulative therapy and 
its opponents. It does not, however, denote a negative 
attitude to treatment. It is no less positive in its 
sphere than is carburetor adjustment to the operation 
of the internal combustion engine. The connotation 
is the antithesis to the term therapeutic nihilism. 

Paravertebral manipulation may be effective 
through manual dispersal of toxic end products, by 
mechanical mobilization of the vertebral articulations. 
Its influence on the sympathetic nerves is certain, but 
the manner speculative. Whether the potential is 
changed or the phase is changed or the “radio fre- 
quency” is changed, or whether an interruption to the 
passage of the impulse is removed is not at all clear, 
and it cannot be clarified until physiodynamics of 
nervous physiology have been further studied. 

An inquiry into the rationale of manipulative 
therapy is in order. Mobilization of articulations 
where function is perverted is the prime need and 
is the basis for this theory of treatment. Manipulation 
of soft tissue is, in selected cases, as effective. Con- 
tinuous pressure or alternating pressure and _ release 
at given points is also effective. In selected 
mobilization of articulations is said to increase circula- 
tion and dispel end products of muscle metabolism. 
This is true, but there are remote effects, such as 
stimulating hematopoiesis and leucocytosis, raising the 
opsonic index, and increasing antigens, obtaining 
stronger cardiac impulses or augmenting peristalsis. 
These are not all accomplished through an autonomic 
reflex. Samuel Sobel,** in an article entitled “Tropism 
and the Vegetative Nervous System,” cites a series of 
cases in which the pain from tarsophalangeal exostoses 
was relieved by injections of sodium chloride in the 
region of the homolateral carpophalangeal joint. He 
claims the necessity of longitudinal trophic communi- 
cation. This is reminiscent of the “zone therapy” 
advocates. He also shows homolateral atrophy of 
the thumb which he has found constant in sinusitis. 
These findings are not conclusive evidence of longi- 
tudinal trophism. It is highly probable that a hyper- 
tonic state of the muscles intervening is induced and 
the impulses relaved through nerve, muscle, nerves, 
etc., from the offending member. This involves cell 
and tissue chemistry and makes for a highly complex 
mechanism. It also argues for the integrity of the 
organism. 


cases 
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Somatic therapy proceeds according to plan and 
can be charted, but how it acts, through what path- 
ways, and by what means, is vague and until there 
is a comprehensive understanding of the whole body, 
will remain so. The student of the mind may have 
small appreciation of the intestines and none of the 
feet, and yet a corn is a potent mental irritant. 

Treatment applied to the body surfaces follows 
an empirical technique which can be taught and is as 
much an art as any of the classical ones and the 
results reflect the skill of the operator. It is as useless, 
so far as healing goes, to have an understanding of 
the pathways without such skill, as it is for a violinist 
to understand the physics of sound waves without his 
skill. 

Physiology and anatomy are the key to the code. 
The failure has been in the tendency to divide into 
systems and zones, that which is a unit. Clinical 
pictures and symptom complexes are dynamically in- 
complete. They are outward evidence of an effort to 
overcome an obstacle. More intense search would 
enable the physician to discover the weak link or links 
and remedy them. They lie not in the diagnosis or 
the autopsy findings. These are the result. To seek 
a direct nervous circulatory pathway, or one by conti- 
nuity of tissue, transfer of hormones, etc., is to a large 
extent wasted effort. The cycle is complete only 
when all are investigated. Let us look at a few com- 
mon conditions: The common cold exhibits 
pharyngeal congestion, cough reflex, interscapular 
spinal tenderness and tensing of the spinal musculature 
at the eleventh thoracic. Treatment applied here, i.e. 
manipulation, relieves the nasopharyngeal congestion. 
The pathway is by way of the sympathetic fibers to 
the adrenal glands and thence by way of the circula- 
tion. The manipulation of the musculature either 
inaugurates a beneficent somaticovisceral reflex or per- 
mits more favorable autonomic function by dispelling 
end products of muscle metabolism. 


naso- 


Often the congestion is relieved not temporarily 
but permanently—the defense cycle has been allowed 
to complete itself and the cold is conquered. .\ rela- 
tively similar process is successful in any infection, 
the areas of hypertonicity varying and the procedure 
following in each, i.e., the release of the body forces 
at points found to be impeding them often at a distance 
from the lesion enables an adequate defense. Rest, 
emplastra, hydrotherapy, thermal therapy, are other 
means of accomplishing this end. It may be the 
spleen, liver, pancreas, etc., whose functioning is 
hindered because of some phase being interrupted. 
To complete the cycle in any disturbance some im- 
pulses are relayed through the autonomic nerves and 
the spinal parieties involved. This, at first, a step in 
the defense, hinders completion of it because of the 
conscious urge to continue going, replacing the instinc- 
tive urge to rest. Skillful manipulation overcomes 
this barrier and the struggle against disease is success- 
ful. This does not deny the need for supplementing 
dietary deficiencies or removing offending members. 
Neither does it deny the admitted success of therapy 
by drugs which it tends to displace. 

Vaccine therapy is, or was, accomplished, how- 
ever, haphazardly by cuts and scratches prior to any 
organized and systematized attempt at active im- 
munization, 

Passive immunization, in spite of its concomitant 
risks, has achieved a position of high regard but has 
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tended to minimize the reliance on inherent resources 
which, if properly husbanded, are equally effective. 
This has been well demonstrated in the manipulative 
treatment of pneumonia of all types, and the mortality 
has compared favorably with that of the best shown 
in types amenable to serum, Although no extensive 
statistics are available, the private cases of osteopathic 
physicians exhibited a comparably low mortality in 
diphtheria before antitoxin was available. 

There is no universal approach to therapy—to 
seek it is to seek a panacea. It is akin to transmuta- 
tion of metals. If the nervous system is the great 
coordinator, so are the endocrines which preceded 
them phylogenetically and on which the economy falls 
back in cases of weight. Its working is dependent 
on the working of viscera, glands, skeleton, and en- 
vironment in harmony. 

Emplastra, rubefacients and the like, which have 
fallen into disrepute in the past two decades, have 
much to recommend them. The empirical use of a 
remedy does not necessarily condemn it for a rational 
A very definite viscerosomatic reflex has been 
demonstrated repeatedly. A logical corollary is a 
somaticovisceral reflex. This also has been demon- 
strated. Is it less reasonable that the benign and 
usually welcome applications mechanical, thermal, 
chemical, etc., inaugurate a beneficent somaticovisceral 
reflex? Such an one would alter the deep circulation, 
cell permeability and tissue tone of viscera supplied 
by the nerves of the same or related segments. The 
artful use of these modalities accomplish much in the 
way of influencing local vasomotor and _ visceral 
response. 

Diabetes may come to be considered a result of 
autonomic malfunction. It is known that the pituitary 
has an influence on sugar metabolism. Whether it 
acts as an instigator of pancreatic function or is 
capable of independent function in sugar metabolism 
is beside the point. 

A. T. Still? was able to show either hyperesthesia 
or hyperalgesia or both of the spinal musculature in 
relation to the great majority of diseases. In a great 
many cases he was able to demonstrate it as pathog- 
nomonic of the disease. This is the greatest single 
diagnostic advance in the last sixty years. It may 
have coincided with Head’s work and undoubtedly 
preceded it by many years. It was independent and 
more inclusive although not as detailed. Neither was 
it as well received nor as well recorded. There are 
more often than not dual or multiple zones and it may 
be surmised that the most acute points to the primary 
disturbance although the sensory disturbance may be 
in a segment different from the motor disturbance. 
The results of this method of localizing the pathology 
are occasionally at variance with clinical and labora- 
tory diagnosis but coincide in the majority of cases 
and the autopsy as a rule bears out the efficacy of the 
method when it conflicts with the clinical picture. 
From this it will be seen that the clinical picture is not 
complete unless an estimate of hyperesthesia of the 
spinal musculature is included. 
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and 
KENDALL BURNS, HISTOLOGIST, AUGUSTANA COLLEGE 
Sioux Falls, S.D. 

This paper is based upon a theoretical conception of 
the role which the crypts of Morgagni play in the pro- 
duction of spastic sphincter, anal fissure, hemorrhoids, 
and fistula. 

In embryonic life the hind gut projects downward 
and passes through the perineal structures to unite with 
the proctodeum. The skin from without unites with, and 
overhangs the mucous membrane within and by their 
fusion a serrated margin is formed, the pectinate line. 
These serrations are known as the anal papillae and num- 
ber eight to twelve encircling the anus at its upper border. 
The notch between each two papillae is the mouth of a 
secretory duct which leads down and out under the anal 
skin (Fig. 1A). It is 
tormed by branches 
leading from groups 
of secretory c ells 
(Fig. 1C). The main 
tubule, its branches, 
and groups of secre- 
tory cells are classi- 
fied histologically as 
a racemose gland. 
They number, as the 
papillae, eight to Fig. 1.—Microscopic 
twelve and encircle “*cretory duct and cells 
the anus. The secretory cells are apparently vestigial as they 
are nongranular and show a homogenous cytoplasm. This 
region at and below the pectinate line is richly supplied with 
sensory and motor nerves from the sacral group. It receives 
its blood supply mainly from the inferior hemorrhoidal ar- 
tery and is drained mainly by the inferior hemorrhoidal 
vein. The lymphatics drain into the inguinal lymph nodes. 

Prehistoric man lived “rough” food, uncooked 
and unrefined—berries, fruits, nuts, roots, leaves and meat. 
Water, while plentiful in places, was not so everywhere. 
The very nature of his existence made his normal bowel 
movements formed and quite hard. We would call him 
constipated. Explorers searching out anthropoid apes 
in their natural habitat tell us that the bowel movements 
of these wild animals are generally what we would call 
constipated. It is thus easy to see the need for a row 
§ mucous glands around the inside of the anus. When 
the hard formed fecal material was about to pass through 
the anal orifice, pressure with the stretching of the anal 
muscles would cause the mucous glands to empty. The 
fecal cylinder thus was lubricated and its passage through 
the anal orifice facilitated. 





section of ana 


upon 


Historic man changed his habits and environment. 
Food became more plentiful; getting food became less 
a matter of physical effort. Man also began refining his 
food. Sitting down instead of squatting put pressure upon 
the anal structures which interfered with 
With the change in quality and quantity of food, changes 
in environments and habits, came the change in the char- 
acter of the fecal material. The activity of the anal mucous 
glands became less and less and through the ages they 
have become vestigial. 

When the normal activity of any structure in the 
body is reduced, that structure becomes prone to infec- 
tion, inflammatory changes, and disintegration. Other 
factors also exert deleterious influences. The particular 
section in the anal ring that seems to be the most vul- 
nerable is directly posterior. Its relation to the coccyx, 
the conformation of the sphincter muscles, and the act 
of sitting, may be the mechanical factors producing the 
circulatory changes that contribute to the breakdown of 


circulation 
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these tissues. The crypt of Morgagni, once the outlet 
of an active secretory structure, now becomes a passive 
receptacle for droplets of bowel sewage (Fig. 1B). This 
substance under the anal lining is a source of chronic 
inflammation and irritation to this extremely sensitive 
region. Add to this the tight sphincter with distress in 
the bowel from retained gas and the patient thinks he 1s 
constipated. He feels better after taking a cathartic or 
an enema, but the trouble has really been made worse. 
Liquid bowel movements saturate the diseased anal crypts 
with more irritating material and the vicious cycle goes 
on. The chronic inflammation spreads to the venous walls 
and typical phlebitis ensues, resulting in hemorrhoids. 
If the diseased crypt should happen to become infected 
with a pus producing organism, an abscess may form 
which usually results in fistula. 


'The most common symptom of cryptitis is pain and 
usually the condition is diagnosed as anal fissure. Anal 
fissure is sometimes an effort of nature to open up the 
infected area underneath and thus secure drainage. When 
one accepts the theory that spastic sphincter, anal fis- 
sure, hemorrhoids, and fistula are the results of infection 
admitted to the tissues through a diseased crypt of Mor- 
gagni, it then becomes obvious what the first step in the 
treatment of these conditions should be. 


A thorough examination of the pectinate line is best 
made after local anesthesia has been induced and a gentle 
dilatation has been done. What seemed to be a mere 
slit of a fissure proves to be an ulcer, often a centimeter 
wide, after the anal and lower rectal tissues have been 
unfolded. In this region a careful search is made for the 
offending crypt and channel. With a very fine hooked 
probe, we feel out the mouths of the crypts, being very 
gentle lest a channel is made where there was none. A 
degenerated crypt will admit a fine probe easily. After 
the channel is located, a crypt hook is inserted, the chan- 
nel lifted up and excised with the cautery knife. The 
incision follows the channel well out over the verge for 
free drainage. A careful search of the deeper tissues is 
now made and if deeper channels are found, they are 
excised. The edges of the wound are trimmed from the 
pectinate line out, the bed of the wound made smooth 
and the operation in that region is complete. No suturing 
or packing of the wound is done; just a simple gauze 
dressing externally, held in place by a pad and T-binder. 
The patient is given 1/20 grain of Dilaudid hypoder- 
mically and sent home to bed. The next day Sitz baths 
are started. No laxatives or enemas are given. A normal 
bowel movement usually appears by the second postoper- 
ative day. There is some pain which quickly disappears 
with the Sitz bath. The wound drains freely and the 
patient complains of little discomfort; usually he is up 
and about the second or third day. As healing takes 
place, care must be taken to avoid bridging and pocket- 
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ing; these two things will destroy the good effects of the 
operation. The wound usually heals in two weeks and 
the region is free from irritation. The tissues take on a 
normal healthy appearance; what appeared to be hemor- 
rhoidal regions usually disappear entirely. If such a 
region remains, it is much smaller and is free from in- 
flammation. If it is not fibrotic, it will now yield with 
amazing rapidity to the injection treatment. 

In this paper we have tried to point out that the 
original focus of infection in the anal region should be 
found and done away with as the first step in the treat- 
ment of anorectal disorders. 


207 Paulton Bldg. 
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Neurology in Pediatrics. 
—p. 61. 

Ear, Nose and Throat Complications of 

Golden S. Rambo, D.O., Los Angeles.—p. 69. 
How to Consult a Specialist. Thomas J. Meyers, D.O., Pasadena. 

p. 75. 





K. Grosvenor Bailey, D.O., Los Angeles. 


Childhood Diseases. 


*Sulfanilamide in Pediatrics. Charles M. Colianni, D.O., Los 
Angeles.—p. 82. 
Pyodermatoses Common in Infancy and Childhood. J. Philip 


Morris, D.O., Los Angeles.—p. 86. 


Exomphalos: A Case Report. M. 
Calif.—p. 91. 


H. Simmers, D.O., Pasadena, 
*Sulfanilamide in Pediatrics.—Treatment at the Los 
Angeles County Osteopathic Hospital of such conditions as 
meningitis, pneumonia, septicemia and bacteremia, before the 
discovery of the clinical use of sulfanilamide in 1932, con- 
sisted chiefly of parenteral administration of solutions of 
salines, glucose, whole blood, sera, and other supportive 
measures. However, the mortality in such conditions was 
high in spite of vigorous, intensive treatment. The drug 
was used with such abandon, however, following its dis- 
covery, that there has ensued a compilation of much material 
relative to dosage, mode of administration, shortcomings, and 
categorical placement of the diseases benefited by its use. 

The derivative sulfapyridine has been used more spe 
cifically in combating the coccic infections. Sulfanilamide 
treatment of a few bacillary infections such as typhoid, para- 
typhoid, baciliary dysentery and tuberculous meningitis has 
resulted in fair or negative clinical response. 

In treatment of pneumonia, the amount of sulfanilamide 
administered has been regulated by frequent blood titers, 
counts, clinical improvement, and toxic reactions. In cases 
where it is undesirable to diminish the amount given in 
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Educational health programs approved by the division 
of Public and Professional Welfare of the American 
Osteopathic Association are being broadcast over the fol- 
lowing stations: 


WMFJ—1420 kilocycles, Daytona Beach, Fla. Saturdays, 
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spite of toxic reactions, Ringer’s solution or physiologic 
saline are given intravenously in addition, as well as nicotinic 
acid for the control of vomiting. Use of the drug must be 
discontinued in the presence of urinary blood due to the 
formation of acetylated sulfapyridine crystals in the renal 
tubes. 

According to two authorities on the subject, the rationale 
of conjoined type specific sera and sulfapyridine in pneu- 
monia is: “Serum fortifies the pneumonia patient; sulfapyri- 
dine injures the pneumococcus.” The giving of serum to 
patients receiving sulfapyridine is a value owing to the 
synergistic action of the serum. 

It is possible more accurately to determine dosage and 
termination of drug treatment by skin tests with type-specific 
capsular polysaccharid to determine antibody content. If 
daily skin tests are made, treatment may be discontinued as 
soon as the reaction becomes positive. 

Slow mtravenous injection of sulfanilamide infused in a 
liter of physiologic saline and 5 per cent glucose solution, or 
of sodium salt of sulfapyridine heated nearly to boiling, is 
recommended for the comatose or unconscious child. 

Since recovery depends essentially on phagocytosis, and 
since the known action of sulfanilamide is bacteriostatic, it ‘s 
recommended to delay the use of the drug until blood re- 
sponse of the child is improved. During the waiting period, 
parenteral gluco-salines, blood, and serum may be given. 
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Body Mechanics and Personality. Part I. 
D.O., Maplewood, N. J.—p. 117. 

*Two Groups of Unusual Cases: Pulmonary Malignancy and Car- 
diac Contusion Robert P. Morhardt, D.O., South Pasadena, Calif.— 
p. 127, 

Excerpts from “The Lengthening Shadow of 
Still,” by A. G. Hildreth, D.O., Macon, Mo.—p. 1 

Problems of Anesthesia in Children. John 
Alhambra, Calif—p. 140. 

The Role of the Refractionist in Ocular Pathology. Hyman M. 
Katz, D.O., Oakland, Calif.—p, 146. 

San Joaquin Fever. Mayo Louis Hotten, 

14° 


John C. Button, Jr., 


Andrew Taylor 
6. 


S. Stratton, D.O., 


D.O., Arvin, Calif.— 

*Pulmonary Malignancy.—According to Smith and 
Gault, pulmonary malignancy is now fifteenth on the list 
of causes of death, although its identification, from the 
clinical aspect, is made difficult by inadequate methods. 
Morhardt tabulates complications of pulmonary malig- 
nancy which render its identification complex, as follows: 
(1) Pneumonia; (2) chronic suppurative bronchiectasis— 
usually considered and often treated as pulmonary tuber- 
culosis; (3) atelectasis—obscures x-ray visualization of 
the neoplasm; (4) pleural effusion—also obscures x-ray 
diagnosis; (5) cardiac symptoms secondary to obstruc- 
tion of the free flow of blood through the mediastinum. 

He lists five symptoms, usually observed in patients 
in the fifth and sixth decades, which are strongly sus- 
picious of pulmonary malignancy: (1) Dyspnea (above 
all else); (2) persistent dry cough; (3) lancinating chest 


pain, usually increased by percussion; (4) occasional 
hemoptysis, usually not profuse; (5) loss of weight and 
strength. 


The author says patients suffering with pulmonary 
malignancy may be apparently normal from a laboratory 
aspect, and that it is wise to bear the obscure physical 
complaint in mind when patients are encountered whose 
chest symptoms are out of proportion to the laboratory 
signs. Three case reports are given. 

*Cardiac Contusion.—Morhardt says: “It is difficult to 
understand why invulnerability has been attributed to 
the heart, when we consider that it lies against the 
sternum anteriorly and is buttressed against the bodies 
of the thoracic vertebrae posteriorly. Here it is not free 
to escape from compression force designed to reduce 
suddenly the anteroposterior diameter of the thoracic 
cage.” Owing to the most common means by which 


cardiac contusion is caused, the condition has been called 
“steering wheel injury.” 

One of three possible courses is taken when cardiac 
contusion 


occurs: (1) The heart ruptures; (2) the heart 
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fails without rupture; (3) spontaneous recovery takes 
place—usually as the result of complete physiologic rest. 


In commenting on the literature on the subject, which 
is meager, Morhardt says: “The correct morbidity and 
mortality ratio cannot be established until the condition 
is more frequently identified and treated by the profes- 
sion.” Commenting generally on cardiac contusion, the 
author says: “It is held by some surgeons that a con- 
clusive diagnosis of cardiac contusion should require ex- 
pectant treatment for rupture of the heart and resultant 
hemopericardial tamponade. The signs of slowly develop- 
in ; tamponade or of sudden cardiac compression should 
ini cate the need of heroic and instantaneous exploratory 
pericardiotomy. One such surgical procedure was suc- 
cessfully performed by Mansell Moulin on a young man 
in whom a hemorrhagic effusion developed following 
trauma received in a football game. 


“From a standpoint of actual pathological change, 
may I point out that in all cases of myocardial infarction, 
whether traumatic or spontaneous, complete physiologic 
rest for a long period of time is vital. By a long period 
I mean from four to six weeks—because the infarcted 
area softens and a sterile abscess results. During the 
time the leucocytes are removing the dead muscle, there 
are two thin walls on each side of the abscess, and it is 
then that undue exertion may result in rupture of the 
heart. The most dangerous period is during the second 
and third weeks.” 
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Some Postural Factors in Chronic Lesions. T. K. Arbuthnot, 
D.O., Richmond, Ind.—p. 14. 
The Normal Diet. Part I. Wallace M. Pearson, D.O., Kirks 


ville, Mo—p, 17. 


*Strictly Manipulative: Torticollis and Low-Back Pain, J. S. 
Denslow, D.O., Kirksville, Mo.—p. 24. 
Additional] Notes on the Transurethral Method, Earl H. Laugh- 


lin, Jr., D.O., Kirksville, Mo.—p. 28 

*Torticollis and Low-Back Pain.—Two cases are pre- 
sented by the author to point out the difference in ap- 
proach as to manipulative treatment and constitutional 
care in two types of acute traumatic osteopathic lesion 
pathology. 

In the first case the patient had suffered a stabbing 
pain in the base of the neck while at baseball practice. 
He experienced sharp stabbing pain also in the region 
of the head of the left first rib when he attempted to 
turn his neck to the left or when he flexed or extended 
it fully. Rest and heat (standing under a hot shower) 
relieved the pain somewhat. 

Osteopathic manipulative treatment consisted of re- 
lieving spasm in the muscles of the neck by pressure on 
them and by stretching the muscles, such manipulations 
being slowly applied and slowly released. More force 
was used as the muscles began to relax and more motion 
of the neck was secured. After about fifteen minutes of 
this type of work, sufficient relaxation was secured to 
warrant an attempt to adjust the vertebral and rib lesions 
found to be present. This was accomplished with very 
little discomfort to the patient. 

The presenting complaint in the second case was 
acute pain in the low-back region, brought about by a 
fall from a height of five feet, the patient landing on 
his right hip and right side of the back. Upon taking 
the history and making a physical examination chronic 
fatigue from overwork and dental sepsis were revealed 
The patient was unable to move without considerable 
pain in the low-back region. 

Anteroposterior and lateral films were made of the 
lumbosacral region, without revealing any evidence otf 
fracture. Some lateral flexion of the fifth lumbar on the 
sacrum was observed on the anteroposterior film, but 
since the film was not taken in the weight-bearing posi- 
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tion, the finding could not be used as an indication of 
positional change. 

The osteopathic examination by palpation with the 
patient in a recumbent position disclosed marked hyper- 
esthesia over the low-back region, particularly on the 
right side, which made it impossible to examine the 
deeper tissues or the positional relationship of the verte- 
brae in the lower part of the back and the sacroiliac 
joints. The hyperesthesia, the slight swelling, and the 
inability of the patient to move because of extreme pain, 
pointed to severe injury of the tissues. 

Treatment of this patient consisted of hospitalization 
on a fracture bed with hot packs applied to the low- 
back region for two-hour periods, and with a Buck’s 
extension applied to both legs. Osteopathic manipulative 
treatment consisted of placing the patient on his side, 
flexing his thighs on his abdomen and his legs on his 
thighs and generally lateroflexing the pelvis in relation to 
the lumbar spine. This was done two or three times a day. 
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Germicides in Skin Disinfection 

In preoperative disinfection of hands bichloride and 
“hiniodide” of mercury should have a definite though limited 
place. When for any reason the ungloved hand must be 
used in surgery or obstetrics, one of these agents may be 
employed to great advantage. A solution of 1:500 potassium 
mercuric iodide is the preferable one. Short nails, a thor- 
ough preliminary scrub, followed by a one-minute wash in 
the mercurial, and the operator will have on his hands the 
equivalent of an invisible, extremely thin but strong, sterile 
glove. That procedure will also increase the margin of safety 
for the occasional operator, even though he wears rubber 
gloves. But neither bichloride nor “biniodide” is recommended 
for constant use. Hands which have been washed recently 
in any of these mercurials may be expected to have ab- 
normally large bacterial counts which cannot be reduced 
easily or with any certainty. If it is desired to use both 
alcohol and a mercurial, the former to be effective should 
precede, not follow, the latter. 

In preparation of the field of operation also, potassium 
mercuric iodide should have a well understood place. Ap- 
plied to non-greasy skin, this agent produces a surface which 
is practically germ-free and probably will remain so through- 
out the operation, provided it is not abraded unduly. But 
any incision must of necessity pass through the “film” and 
the germ-laden skin beneath, inevitably inviting infection of 
the wound. If, however, the site of incision is first ade- 
quately degermed—methods of accomplishing this have been 
described [by use of ethyl alcohol]—a mercurial 
be used effectively to disinfect the surrounding 
skin, in the sense of walling-off all the nearby 
infectious bacteria. 
in treating large 
foot, which are 


may then 

area of 
potentially 
Such a procedure is particularly useful 
irregular surfaces, such as the hand or 
difficult to “paint” with a germicide but 
are easily soaked for a minute er more in a basin of potas- 
sium mercuric iodide solution. 


Use of bichloride or “biniodide” solutions to disinfect 
hands contaminated with pathogenic micro-organisms is contra- 
indicated. It cannot be expected that all the infectious bac- 
teria will be killed thereby. The pathogenic germs that 
remain alive may multiply, some to escape as the “film” is 
abraded, others to be incorporated gradually into the “resi- 
dent” flora of the skin. It is conceivable that hands may 





A.O.A. ROSTER ADDITIONS 


The Denver Postgraduate College Alumni Association 
should have been listed under the Alumni Associations in 
the American Osteopathic Association Roster, 1940-1941, 
page 73 of THE JourNAL for September. This Association 
was organized in 1934. The following are the present officers: 
President, Dr. Russell M. Wright; vice president; Dr. Allen 
H. Miller; arid secretary, Dr. Edith S. Weston. 
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thus become both acute and chronic healthy carriers of in- 
fection. 

Since Harrington’s solution is shown to possess no ad- 
vantages over bichloride and “biniodide” solutions, but has 
the disadvantage of being irritating to the skin, its use might 
well be abandoned altogether.—Philip B. Price, M.D., Surgery, 
Gynecology and Obstetrics, November, 1939, p. 600. 





State Boards 


Florida 
The next examination in the basic sciences will be held on 
November 1 at the University of Florida, Gainesville. All requests for 
application blanks should be sent to Dr. John F. Coon, 
John B. Stetson University, DeLand. All applications must be made 
at least 15 days prior to the date of examination. 
George W. Frison, DeLand, recently 
ber of the State Board of Osteopathic 


Sec retary, 


has been appointed a mem- 


Medical Examiners 


Indiana 
rhe next license will be 
State House, Indianapolis, June 17, 18, and 19, 
information address C, B. Blakeslee, 1000 Kahn 
Towa 
The Iowa Board of Examiners in the Basic Sciences will conduct 
a written examination at the State Capitol Building, Des Moines, on 
October 8 at 9:00 a.m. Address Ben H. Peterson, Ph.D., Secretary, 
Coe College, Cedar Rapids, 
W. D. Andrews, 


examinations tor 


held in Roon 
1941. For further 
Bldg., Indianapolis 


Algona, has been appointed to a_ three-yea 


term on the Iowa State Board of Osteopathic Examiners, ending 
June 30, 1943. 
Louisiana 
The annual meeting was held on September 20 at Alexandria 
Michigan 
rhe following officers were elected September 7 at Lansing 
President, Harry F, Schaffer, Detroit; vice president, R. A. North 
way, Mt, Pleasant; secretary-treasurer, reelected, F. Hoyt Taylor 


Lansing. 
Minnesota 
The next science examinations will be held 
at the University of Minnesota. 


basic 


New Mexico 
recently were elected 
president, H. E. Donovan, 
Pearsall, Albuquerque, reelected, 
West Virginia 
The next examinations will be held in 
and 18, 1941, at the office of Robert B,. Thomas, 827 First Hunting 
ton National Bank Bldg. Applications should be filed not later thar 
February 1, 1941, Application blanks may be secured 
retary, Guy E. Morris, 542 Empire Bldg., Clarksburg 


The following officers 
Rouse, Roswell; vice 
treasurer, L. M. 


President, Hi. § 
Raton; 


Huntington, February 
from the sec 
Conventions and Meetings 


Announcements 





American Osteopathic Association, 
Annual Convention, Atlantic City, N. J., June 23-27, 
1941. Program chairman, Walter W. Hopps, Jr., 
Los Angeles. 


Forty-Fifth 











American College of Osteopathic Surgeon-, 


American College of Neuropsychiatrists, Atlantic City, June 20, 21 
Bashline-Rossman Hospital, 
chairmen, O. O. Bashline 


City, Pa, 


Grove City, Pa., October 7-9. 
and Walter F. 


\merican 


Progran 
Rossman, both of Grove 


Osteopathic Society of Proctology, Osteopathic Hospital 

of Philadelphia, June 19, 20, 1941. Program Chairman, Robert 
L. Taylor, Dayton, Ohio 

California state convention, March 22-26, 1941. Program chairman, 
J. Willoughby Howe, Hollywood 

Central States Proctological Association, Detroit Osteopathic Hospital! 
and Statler Hotel, Detroit, November 11, 12. 

Eastern Osteopathic Association, Hotel Pennsylvania, New York City, 


March 29, 30, 1941. 
field, N. J. 


Program Chairman, Chester ID. Losee, West- 


Idaho state convention, Pocatello, November 16, 17, Program chair 
man, D. W. Hughes, Boise. 

Illinois midyear meeting, Illinois Hotel, Bloomington, October 6; 
state convention, Peoria, May 5-7, 1941. 


lowa state convention, Des 
Saul Klein, Des Moines 


Moines, May, 1941. Pre 


ram chair 


Kansas state convention, Sunflower Hotel, Abilene, October 14-16. 
Program chairman, James B. Donley, Kingman. 
Louisiana state convention, Bentley Hotel, Alexandria, October 19, 


20, Program chairman, Carl E. Warden, Lake Charles. 
Maine state convention, Portland, November 1, 2. Program 
man, Harry H. Campbell, Portland. 
Maryland state convention, Baltimore 
Grace R. McMains, Baltimore. 
Massachusetts state convention, January 18, 1941. 
Michigan state convention, October 29-31 
Belf, Detroit. 


chatr- 


. October 13. Program chairman, 


Program chairman, H. C 
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Middle Atlantic States Osteopathic Association, Hotel Washington, 
Washington, D. C., October 4, 5. Program chairman, Frank R. 
Heine, Greensboro, N. C. 

Minnesota state convention, St. Paul, May 2, 3, 1941. Program chair- 
man, Ernest S. Powell, St. Paul, 

Missouri state convention, President Hotel, Kansas City, October 
28-30. Program chairman, J. Lincoln Hirst, St. Louis. 

New Mexico state convention, Hobbs, September, 1941, 

New York state convention, Utica, October 4-6. Program chairman, 
J. R. Miller, Rome. 

Ohio state convention, Deshler Wallick Hotel, Columbus, May 11-13, 
1941. Program chairman, John W. Mulford, Cincinnati. 

Oklahoma state convention, Aldrige Hotel, Wewoka, October 17-19. 
Program chairman, H. C. Baldwin, Tulsa. 

Pennsylvania state convention, Bellevue Stratford Hotel, Philadelphia, 
October 11, 12. Program chairman, Michael Blackstone, Allen- 
town, 

Rocky Mountain Osteopathic Conference, Albany Hotel, Denver, Oc 
tober 23-25. Program chairman, N. E. Atterberry, Denver. 
South Dakota state convention, Vermillion, May, 1941. Program 

chairman, E. W. Hewett, Sioux Falls. 

Texas state convention, Hotel Adolphus, Dallas, May 1, 2, 3, 4, 1941. 
Program chairman, Marille Sparks, Dallas. Texas state mid-year 
meeting, October 25-27, Beaumont. Program chairman, Lester 
J. Vick, Amanillo. 

Vermont state convention, Long Trail Lodge, Rutland, October 2, 3. 
Program chairman, Marian J. Norton, Windsor. 

West Virginia state convention, Charleston, May 18-20, 1941, Pro- 
gram chairman, Robert B. Thomas, Huntington. 

Wisconsin mid-year meeting, Warren Hotel, Baraboo, October 3. 
Program chairman, R. B. Gordon, Madison. 


OFFICIAL AND AFFILIATED ORGANIZATIONS 


CALIFORNIA 
Alameda County Osteopathic Society 





lhe officers were reported in Tue Journaz for July. The fol 
lowing committee chairmen have been appointed: Legislation, Jack 
Goodfellow; publications, Glenn Axtell; public health and child wel 
fare, Jacquelin Bryson; hospitals and clinics, Roger Peters; industrial 
und institutional service, D. H. Rutherford; censorship, Wilkie Ham 
lin; veterans, Paul K. Theobald; membership, W. T. Mooney, all 
Oakland, and program, Muriel Morgan, Berkeley. 


Citrus Belt Osteopathic Society 

The officers were reported in Tue Journat for July. The fol 
lowing committee chairmen have been appointed: Membership, A. C 
Fulmor, Riverside; hospitals, clinics and legislation, Errol R. King, 
Riverside; censorship, Murray Weaver, Ontario; public health and 
child welfare, Cordelia M. Richmond, Pomona; industrial and insti- 
tutional service, William G. Stahl, Pomona; publicity, Fred Newman, 
Victorville; program, Ernest Gienger, Hemet. 

East Bay Osteopathic Physicians Luncheon Club 

Meetings were held on August 20 and 27 and September 3, 10 
and 17. 

The following officers were elected in July President, W. T. 
Mooney; vice president, Roland F, Robie; secretary-treasurer, D. H. 
Rutherford, all of Oakland. 

The committee chairmen are: Membership and _ statistics, Dr 
Rutherford; professional education and publicity, Bert Tardieu; hos 
pitals, Jack Goodfellow; industrial and institutional service, W. T. 
Barrows; clinics, Glennard Lahrson, all of Oakland. 

Fresno County Osteopathic Society 

The following officers were elected in May: President, Aldon F. 
Hazen, Reedley; vice president, Wilbur A. Lose, Friant; secretary 
treasurer, Daisy MacCracken, Fresno. The committee chairman are 
Membership, C. C, Rude; professional education and 
development, Daisy MacCracken; hospitals and clinics, Charles Glass; 
censorship and industrial and institutional service, John A. Aaronson; 
public health and child welfare, Iva S, Wallace; publicity, Jules 
Larner; legislation, Frank FE. MacCracken, all of Fresno, and pro- 
gram, Dr. Hazen. 


as follows: 


Glendale Osteopathic Society 
The officers were reported in Tue Journat for July. The fol- 
lowing committee chairmen have been appointed: Membership, John 
T. Aydelotte; extension education, John Anderson; hospitals and 
clinics, Joseph Marple; censorship, Chester W. Parish; public health 
and child welfare, Joseph A. Balke; industrial and institutional serv- 
ice, Oscar A, Dieterich; publicity, Pearl S. Rittenhouse; program, 
Harry R. Salisbury; legislation, Edward T, Abbott, all of Glendale. 
On September 11, T. J. Ruddy, Los Angeles, spoke on “Histamine 

as a Cause of Disease.” 

Kern County Osteopathic Society 
The officers were reported in Tue Journat for July, The fol- 
lowing committee chairmen have been appointed. Public health and 
child welfare, and legislation, A. M. Tuttle, Bakersfield; publicity, 
Wendell G. Hendricks, Arvin; program, Don C, Garn, Bakersfield. 
Long Beach Osteopathic Society 

The officers were reported in Tue Journat for July. The fol- 
lowing committee chairmen have been appointed: Membership, Bruce 
MacEwing; hospitals and clinics, Charles R. Poitevin; censorship, 
J. Gerald Houts; public health and child welfare, Mary Gamble; 
industrial and institutional service, Ralph M. Lovely; publicity, H. I. 
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McDowell; program, Arthur E, Pike; legislation, Henry F. Miles; 
professional development, R. A. Davis, all of Long Beach, 
A meeting was held on September 18 at the Magnolia Hospital 


Los Angeles City Osteopathic Society 

The following officers were elected in May: President, Wm, W 
W. Pritchard; vice president, J. Gordon Hatfield; secretary-treasurer, 
C. J. Mount, all of Los Angeles. 

The following committee chairmen have been appointed: Mem 
bership, H, E. Brigandi; student recruiting, Crichton Brigham; public 
health and child welfare, Virgene Elliott; industrial and institutional 
service, Donald Donisthorpe; publicity, Oren W. Hostetter; program, 
Clyde F. Gillett; legislation, C. L. Nye, all of Los Angeles, and 
hospitals and clinics, H. E. Litton, Glendale. 

On September 9, Fred Stone, Los Angeles, reported on case 
histories and Mr. Thomas C. Schumacher, Los Angeles, Executive 
Secretary of the California Osteopathic Association, spoke on ‘The 
Relation of the California Osteopathic Association to This Society.” 
An open forum followed, ’ 


Osteopathic Surgical Society of Los Angeles 
The following officers were elected in June: President, Frank S. 
Chambers; vice president, F. Lee Douglas; secretary-treasurer, Lucius 
B. Faires, all of Los Angeles 


Southside Osteopathic Society of Los Angeles 

In May, Lee R. Borg, Los Angeles, assumed the presidency, 
and the following officers were elected: President-elect, James R. 
Lester; secretary-treasurer, Helen S. Giles, both of Los Angeles. 

The comunittee chairmen are: Membership, Preston Stack; hospi- 
tals and clinics, Florence Whittell; public health and child welfare; G. 
F,. Schmelzel; industrial and institutional service, A, Pederson; pub- 
licity, James R. Lester; convention program, Roy I. Hooper, all of 
Los Angeles; censorship, Jerome C. Humphrey, Southgate; legislation, 
R. C. Ireland, Inglewood, 

At the regular meeting held on September 9, W. Ballentine 
Henley, LLJD., President of the College of Osteopathic Physicians 
and Surgeons, spoke. 

West Los Angeles Osteopathic Society 

In May, Wesley M. Barrett, Jr., Los Angeles, assumed the presi 
dency and the following officers were elected: President-elect, Wayne 
Wagenseller, Beverly Hills; secretary-treasurer, William O, Gamble, 
Beverly Hills. 

The committee chairmen are Membership, C. M. Colianni; 
hospitals and clinics, C. H. Lyon; public health and child welfare, 
R. W. MacCorkell; industrial and institutional service, D. W. Thurs- 
ton; publicity, J. H. Goldner; legislation, Alfons I. Wray, all of 
Los Angeles. 

At the August 13 meeting, Glen D, Cayler, Los Angeles, re 
ported on the 1940 A.O.A, convention at St. Louis. 

On September 10 a debate was conducted on the subject “Shall 
Osteopathic Colleges Grant the Medical Degree?’’ A general dis- 
cussion followed. 

Los Angeles County Osteopathic Society 

The following officers were elected in May: President, N. W. 
Giesy; vice president, D, D. Stonier; secretary-treasurer, J, A. Cos- 
tello, reelected, all of Los Angeles 

Northern California Osteopathic Surgical Society 

In June, Jack Goodfellow assumed the presidency and the fol- 
lowing officers were elected Vice president and president-elect, 
Wilkie S. Hamlin; secretary-treasurer, Glennard Lahrson, all of 
Oakland. Dr. Lahrson was appointed chairman of publicity and Dr. 
Hamlin chairman of program, 

Orange County Osteopathic Society 

The following officers were elected in May: President, Loman 
C. Adams; vice president, John S. Helmcken; secretary-treasurer, 
Joseph O, Costello, all of Santa Ana. 

The committee chairmen are Membership, Russell Morgan, 
Santa Ana; hospitals and clinics, R, D. Hoard, Balboa; censorship, 
Owen Carroll, Laguna Beach; public health and child welfare, Mary 
P, Ruenitz, Fullerton; industrial and institutional service, Lawrence 
M. Young, Santa Ana; publicity, Julia Hinrichs, Santa Ana; pro 
gram, R. W. Tibbetts, Santa Ana; legislation, V. P. Carroll, Laguna 
Beach 

Pasadena Osteopathic Society 

The officers were reported in Tue Journat for July. The fol- 
lowing committee chairmen have been appointed: Membership, H. J. 
Nossek; hospitals and clinics, M, H. Simmers; censorship, J. S. 
White; public health and child welfare, Loren A. Sutton; publicity, 
Wm, F. Neugebauer; legislation, W. Howard Coke, all of Pasadena, 
and industrial and institutional service, Fred Holmes, Alhambra. 

On September 19, K. Grosvenor Bailey, Los Angeles, spoke on 
“State Affairs” and Mrs. T. J. Meyers, Pasadena, summarized the 
activities of the Pasadena Women’s Auxiliary for the coming year. 

Sacramento Valley Osteopathic Society 

On May 4, James Rule, Stockton, assumed the presidency and the 
following officers were elected: Vice president, Leta Jackson, Sacra- 
mento; secretary-treasurer, Dorothy Patterson, Sacramento. 

The committee chairmen are: Membership, C. S. Wells, Sacra 
mento; hospitals and clinics, O. E. Vanosse, Stockton; censorship, 
Donald Webb, Elk Grove; public health and education, John Smalley, 
Stockton; industrial and institutional service, Glenn Coffee, Sacra- 
mento; publicity, Dr. Patterson; legislation, S. E. Curran, Sacra- 
mento; professional development, L. H, Rockhill, Lodi: program, 
T. W. Haworth, Woodland. 

San Diego Osteopathic Society 

The officers were reported in Tue Journat for June. The fol- 

lowing committee chairmen have been appointed: Membership, H. D. 














128 CONVENTIONS AND MEETINGS 


Thompson; hospitals, Lee Williams; censorship, Kenneth Burton; 
publicity, Elizabeth Pelsma; convention program, Gerald M. Hunt, 
all of San Diego. 
The regular monthly meeting was held on August 20. 
San Fernando Valley Osteopathic Society 
The officers were reported in Tue Journat for April, H, A. 


Stockdale, North Hollywood, has been appointed publicity chairman, 
and A. J. Stegmair, Van Nuys, convention program chairman. 
San Francisco Osteopathic Society 

The following officers were elected in May: President, Susan II. 
Hamilton, reelected; president-elect, David B. Bosworth; secretary- 
treasurer, J. W. van de Wege, reelected, all of San Francisco. 

The committee chairmen are: Membership, Russell L. Alley; 
hospitals and clinics, J. Vincent Parisi; censorship, W. W. Vander- 
burgh; public health and child welfare, Helen Hull; industrial and 
institutional service, A. S. Wallace; publicity, Margaret Waldo; con- 
vention program, Rose Vanderburgh; legislation, Dr. van de Wege, 
all of San Francisco. 

San Jose District Osteopathic Society 

The officers were reported in the July Journat. 
San Jose, was appointed program chairman. 

Santa Barbara County Osteopathic Society 

The following officers were reelected: President, George K 
Needels; secretary-treasurer, M, Elise Carlsen, both of Santa Barbara. 

The committee chairmen are as follows: Membership and censor 
ship, J. E. Neame; hospitals and clinics, A. P. Ousdal; public health 
and child welfare, Arthur H. Doremus; industrial and institutional 
service, L. J. Goodrich, Jr.; publicity, Arthur H. Doremus; legisla 
tion, M. Elise Carlsen, all of Santa Barbara, 

Sonoma County Osteopathic Society 

In May, Edward W. Jordt, Cloverdale, assumed the presidency 
and the following officers were elected: President-elect, Caroline 
Weber, Santa Rosa; secretary-treasurer, B. J. Green, Santa Rosa, 
reelected. 

The committee chairmen are: Membership, R. D, Healy, Peta 
luma; hospitals and clinics, M. L. Neilsen, Petaluma; censorship, 
Dorothy Jordt, Cloverdale; public health and child welfare, N. Fuller 
Robinson, Boonville; industrial and institutional service, S, I. Wy- 
land, Santa Rosa; publicity, Avon R. Elder, Petaluma; convention 
program, Gertrude van Steyn, Santa Rosa; legislation, N. B. Rundall, 
Petaluma, 


F. O. Edwards, 


Tulare County Osteopathic Society 
The officers were reported in Tue Journat for June. The fol- 
lowing committee chairmen have been appointed: Membership, Bea- 
trice Clark, Exeter; hospitals and clinics, James Spencer, Tulare: 
censorship, W. L. Nichols, Exeter; public health and child welfare, 
Madge Spencer, Tulare; industrial and institutional service, Derrell 
S. Clark, Lindsey; publicity, Violet P. Martin, Exeter; convention 
program, Robert P. Haring, Visalia and James Spencer, Tulare; 
legislation, Dr. Haring. 
Ventura County Osteopathic Society 
The officers were reported in Tue Jovrnat for June. The fol- 
lowing committee chairmen have been appointed: Membership, Hart 
D. Wilson, Piru; hospitals, clinics, and industrial and institutional 
service, Floyd J. Swift, Oxnard; censorship, C. R. Tilley, Oxnard; 
public health and child welfare, Maude E. Jenkins, Santa Paula; 
publicity, Edward Carroll, Ventura; legislation, Silas Williams, Santa 


Paula, 
COLORADO 
State Association 

The officers were reported in Tue Journat for August. The fol- 
lowing committee chairmen have been appointed: Public policy, G. 
W. Bumpus, Denver; publicity, H. I. Magoun, Denver; program, F. 
M. Davis, Denver; social, J. F. McAllister, Denver; clinics, C. L. 
Draper, Denver; public health and education, H. M. Husted, Denver; 
professional education, C. C. Reid, Denver; industrial and institu 
tional service, G. R, Clark, Arvada; membership, H. L. Will, Colo- 
rado Springs; veterans, E. E. Keena, Greeley; vocational guidance, R. 
S. Molden, Denver; ethics and grievance, W. R. Benson, Longmont. 
FLORIDA 
ste Aeccciation 

The officers and committee chairmen reported in Tue JourNaL 
for July. Paul E. Duffe, Jacksonville, has heen appointed chairman 
of the committee on health and hospital insurance. 

East Coast (6th District) Osteopathic Society 

The following officers were elected in July: President, Charles 
W. Vogler, Delray Beach; vice president, R. K. Brinklow, West 
Palm Beach; secretary-treasurer, R. W. Long, Fort Lauderdale, re- 
elected. 

At Hollywood, August 13, George S. Rothmeyer, Philadelphia, was 
the principal speaker. 

The next meeting is scheduled to be held on the 8th of October 
at Delray Beach. 

Southeast (7th District) Florida Association 
of Osteopathic Physicians and Surgeons 

The following are the present officers: President, W. F. Purdon, 
Fort Myers; vice president, R. J. Kell, Sarasota; secretary-treasurer, 
P. D. Gregory, Fort Myers. 

West (ist District) Osteopathic Society 


oO. 


The following are the present officers: President, A. T. Hoff- 
man, Pensacola; vice president, Doris Coker, Panama City; secre- 
tary-treasurer, Saunders, Quincy. 

HAWAII 
Territorial Society 
The officers were reported in Tue Jouvrnat for August. The fol- 


lowing committee chairmen have been appointed: Membership, Vivian 
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Clark; legislation, Isabelle Morelock; publicity, Mabel A, Runyan; 
convention program, Bernice L. Gier, all of Honolulu. 


IDAHO 
Boise Valley Osteopathic Society 

The following officers were elected in June: President, E. 0 
Bauman, Boise; vice president, L. H. Jones, Ontario, Ore.; secre- 
tary-treasurer, H. V. Heimburger, Parma. Dr. Bauman is also con- 
vention program chairman. 

ILLINOIS 
State Association 

A one-day mid-year meeting is to be held at the Hotel Lllinois, 
Bloomington, October 6. At this time problems of legislation, con- 
scription, compulsory health insurance and social security will be 
discussed. 

Chicago Osteopathic Association 

The officers were reported in Tue Journat for July. The foi- 
lowing committee chairmen have been appointed: Membership, W. 
J. Dohren; publicity and program, M. A. Tengblad; professional re 
lations, E. W. Reichert, all of Chicago, 

At a meeting held on September 5 motion pictures were shown 
A round table discussion was conducted on “The Technic of the 
‘Atlas Lesion.’ ” 

Andrew A. Gour and Robert Clarke, both of Chicago, discussed 
“Osteopathic Therapy.” 


Chicago—Southside Osteopathic Physicians’ Society 
On September 12 the newly elected officers were installed 
At the September 19 meeting a discussion was held on 
programs. 


future 


Chicago—West Suburban Osteopathic Society 
On September 21, at Oak Park, a motion picture on “Obstetrics” 
was shown. 
Tri-City Osteopathic Association 


On September 6, at Davenport, C, A, Nordell, Moline, spoke 
on “Acidulating the Colon.” 
A meeting was also held at Davenport on September 20. 
INDIANA 
Northeastern Indiana Osteopathic Association 
The officers were reported in Tue Journat for May. The fol- 


lowing committee chairmen have been appointed: Membership, Eric 
P. Nauman, Fort Wayne; professional education, Louis E. Browne, 
Fort Wayne; hospitals, Kent L. Seaman, Fort Wayne; censorship, 
Charles J. Blackman, Bluffton; student recruiting, Lee W. Yoder, 
Wabash; public health and education, Worth M. Walrod, North 
Manchester; industrial and institutional service, Verling J. Walrod, 
Peru; clinics, Wesley C, Warner, Fort Wayne; publicity, Clifford 
W. Dygert, Fort Wayne; statistics, John A. Chapman, Fort Wayne; 
convention program, J. E. Carter, W. C. Warner, both of Fort Wayne 
and D. G, Treadwell, Auburn; convention arrangements, C. N, Cain, 
Fort Wayne; legislation, A, B. Caine, Marion; professional develop- 
ment, Rufus Von Gunten, Berne; displays at fairs and expositions, 
Dr. Treadwell. 
Northern Indiana Osteopathic Association 

“Osteopathic Research” was the subject for discussion at a 
meeting on August 13. On August 17, the subject, “Throat Infec- 
tions” was discussed. In September meetings were held on the 
llth and 17th. At the former V, B. Wolfe, Walkerton, reported on 
the A.O.A. national convention, At the latter follow-up treatment in 
cases of infantile paralysis was the topic for discussion. 


IOWA 
Polk County Osteopathic Association 
On September 13 Arthur D. Becker, Des Moines, spoke on ‘The 
Development of Osteopathy as a Science.” 
The speaker for the October meeting is to be Judge Ralph 
Powers, a member of the Des Moines Municipal Bench and a pr 
fessor of jurisprudence at the Des Moines Still College of Osteopathy 


Wapello County Osteopathic Society 
At Blakesburg, September 6, the following officers were elected 
President, Harry Cloyd, Blakesburg; secretary-treasurer, Leigh Whit 
ney, Ottumwa, reelected 


KANSAS 
State Association 
At the forty-first annual convention to be held at the Sunflower 
Hotel, Abilene, October 14 to 16, the following program is to be 
presented : 
October 14—‘‘Address of Welcome,” Mayor of Abilene; ‘“‘Re- 


sponse,” W. H. Riche, Blue Rapids; ‘“‘Syphilis,"” C. V. Moore, Medi- 
cine Lodge; “Osteopathy and the Public Health,” “Geriatrics” and 


“Essential Activities,” F. A. Gordon, Marshalltown; “The Technic 
for Induction of Premature Labor,” Lloyd Mitchell, Wichita: 
“Anatomical Interpretation of Diseases of the Spinal Cord,” and 


“Diseases of the Ascending and Descending Tracts of the Spinal 
Cord,” H. D. McClure, Kirksville, Mo.; “The Relation of Nasal 
Pathology to Auditory Infection,” Frederick J. Cohen, Wichita; ‘In- 
dustry,” a representative of the Store Kraft Manufacturing Com- 
pany. 

October 15—“Some Problems in Student Recruiting,” H. G. 
Swanson, Wichita; “Tests and Their Significance in Disease of the 
Central Nervous System,’’ and “Diagnosis and Treatment of Her- 
nia,” Dr. McClure; “Problems of the Profession,” R. C. McCaughan, 
Chicago, Executive Secretary of the A.O.A.; “Fundamental Prin- 
ciples of Osteopathic Technic,” J. S. Denslow, Kirksville, Mo. 

October 16—‘‘An Improved Method of Analysis of the Lower 
Back,” and “Shoulder and Elbow Lesions,” Dr, Denslow; “The Re 
lation of a Movable Kidney to the Diagnosis of Abdominal Dis- 
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ease,” “Diagnosis and Treatment of Diseases of Uterine Cervix,” 
and “Fractures of the Neck of the Femur,” Howard E. Lamb, Den- 
ver. 
Arkansas Valley Society of Osteopathic Physicians and Surgeons 

The officers were reported in Tue Journat for July. The fol- 
lowing committee chairmen have been appointed: Membership, J. 
W. Morrow, Greensburg; professional education, F. R. Barnes, Dodge 
City; hospitals, B. L. Gleason, Larned; censorship, L. B, Foster, 
Jetmore; student recruiting, Glen D. Jewett, St. John; public health 
and education, H, H. Mettling, Belpre; industrial and institutional 
service, F. E. Shumate, Great Bend; clinics, V. R, Cade, Larned; 
publicity, O. R. Muecke, Pratt; statistics, Julia Ward, Pratt; con- 
vention program, F. E. Loose, Lewis; convention arrangements, F. 
E. Hastings, Pratt; legislation, I. F. Hooper, Russell; professional 
development, C. F. Smith, Kinsley. 

The regular monthly meeting was held at Russell on August 29. 

The September meeting was scheduled to be held at Jetmore. 


KENTUCKY 
State Association 
The annual convention was held at Louisville, September 25 and 
26, too late to be reported in this number of Tue Journat. 


LOUISIANA 
Southwest Louisiana Osteopathic Association 
At New Iberia, September 14, W. Luther Stewart, Alexandria, 
spoke on “Injuries of the Knee’’ and V. Lloyd Wharton, Lake 
Charles, on “Injuries of the Foot and Ankle.”” A round table dis- 
cussion followed, 
The next meeting is to be held at Jennings, December 14. 


MASSACHUSETTS 
Worcester District Osteopathic Society 
The regular monthly meeting was held on September 11. 


MICHIGAN 
Detroit Association of Physicians and Surgeons of 
Osteopathic Medicine 

The following officers were elected in May: President, W. H 
Yeamans; vice president, W. H. Baker; secretary, Richard A. Thomp- 
son, reelected; treasurer, H. P. Stimson, reelected, all of Detroit. 

The committee chairmen are: Membership, public health and 
education, and convention program, Dr, Stimson; professional edu- 
cation, Dr. Baker; hospitals, Harry F. Schaffer; censorship, I. L. 


O'Connor; student recruiting, Russell M. Wright; industrial and in- 


stitutional service, E. Deane Elsea; clinics, Sydney F. Ellias; pub 


licity and displays at fairs and expositions, Robert K. Homan; sta- 


tistice and 


Robert 


legislation, Fred R. Clark; convention arrangements, 

S. Gardner; professional development, Walter P. Bruer. 
Eastern Michigan Osteopathic Association 

The officers were reported in Tue Journat for September. Robert 


H. McDowell, Harbor Beach and L. C. Cobb, Marine City, are co- 


institutional service committee and 
Laidlaw, Ubly, is chairman of legislation. 

Northeast Michigan Osteopathic Association 

This group was organized at Island Lake, August 24. A dis- 
cussion was conducted on “The Osteopathic Management of Patients 
in the Treatment of Disease.” 

The following officers were elected: President, A, D. Hammond, 
Roscommon; vice president, R. J. Harvey, Gaylord; secretary-treas 
urer, M. D. Whitehead, Mio. 

MISSOURI 


Central Missouri Osteopathic Association 
The following officers were elected on September 19: President, 
4. Van Arsdale, Montgomery City; vice president, H. I. Nesheim, 
Mexico, reelected; secretary-treasurer, J. R. Dougherty, Vandalia. 
Clinton County Osteopathic Association 
On August 22 the following officers were elected: President, 
R. W. Hayward, Plattsburg; vice president, C. E. Bloom, Cameron; 
secretary-treasurer, H. W. Perry, Lathrop. 
The September meeting was scheduled to be held on the 12th 
at Plattsburg, 
Jackson County Osteopathic Association 
The officers were reported in Tue Journat for August. The fol 
lowing committee chairmen have been appointed: Child Health con- 
ference, Charles G. Stephens; membership, Walter Atkin; professional 
education and development, G. N. Gillum; hospitals, A. B. Crites; 
censorship, Charles K. Edwards; student recruiting, Robert McCul 
lough; public health and education, A. E. Scardino; industrial and 
institutional service, D. S, Cowherd; clinics, Charles McPheeters; 
publicity and auditor, J. J. Critten; statistics, Eugene Wise; con- 
vention program, H. J. McAnally; convention arrangements, D. D. 
Ludwig; legislation, L. S. Larimore; displays at fairs and expo 
sitions, Charles Alhante. 


Northwest Missouri Osteopathic Association 
The regular monthly meeting was held at Cameron, August 18. 
Ozark Osteopathic Society 

At Springfield, September 9, a motion picture film was shown 
and a round table discussion conducted. 
i The following officers were reelected: President, T. M. King. 
Springfield; vice president, J. H. LePere, Stockton; secretary-treas 
urer, U. Louise Remmert, Springfield. 

St. Louis Osteopathic Association 

Part of the officers were reported in Tue Journat for August. 
A. C, Weimers is first vice president, and D. L, Millay is second 
vice president. 

The following committee chairmen have been appointed: Pro- 
gram, E. A. Barnicle, University City; membership, G. D. Bartholo 


chairmen of the industrial and 
H. D, 
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mew, St. Louis; professional education and development, A. C. 
Wiemers, St. Louis; hospitals, J. E. Sommers, University City; 
censorship, Harry Oldeg, St. Louis; student recruiting, Norman 


Edwards, St. Louis; public health and education, Walter N. Dobson, 
St. Louis; industrial and institutional service, R. Terry Larson, St. 
Louis; clinics, Walter B. Pfeiffer, St. Louis; publicity, Ralph McRae, 
St. Louis, statistics, Ellsworth B, Whitmer, Webster Groves; con 
vention program and arrangements, Ernest M. Moore, St. Louis; 
legislation, Collin Brooke, St. Louis, displays at fairs and expositions, 
J. C. Olson, St. Louis; sickness, Marie Heising, St. Louis; auditing, 
Wm, F. Englehart, St. Louis. 


Southeast Missouri Osteopathic Association 
At Cape Girardeau, September 8, the following officers were 
elected: President, F. F. Priest, Poplar Bluff; vice president, W. 
A. Rohling, Flat River; secretary-treasurer, I. A. Gerdes, Charles- 
ton, reelected; trustee, E. C. Masters, Advance. 


Southwest Missouri Osteopathic Association 
At Seneca, September 18, Ottis L. Dickey, Joplin, showed motion 
pictures on “Traumatic Surgery of the Extremities.” 
The following officers were elected: President, M. S. McCul- 
lough, Neosho; vice president, A. F. Staeger, Everton; secretary, 
W. E. Heinlen, Joplin; treasurer, I, E. Kilbane, Sarcoxie. 


MONTANA 
State Ascociation 

The officers were reported in Tue Journat for September. The 
following committee chairmen have been appointed: Membership 
and clinics, Jack Cox, Lewistown; professional education, Blanche R 
Diestler, Great Falls; hospitals, W. E. Dean, Bozeman; censorship, 
L. P. Turmer, Three Forks; student recruiting, R. A. Elliot, Forsyth; 
public health and education, Marvin Amick, Broadus; industrial and 
institutional service, C, L, Shafer, Helena; publicity, George H. Payne, 
Columbus; statistics, Mabel Payne, Columbus; convention program, 
V. W. Sundelius, Kalispell; convention arrangements, F. X. Adel- 
bert, Kalispell; legislation, F. L. Anderson, Miles City; professional 

development, Paul I. Needham, Butte. 


NEBRASKA 
State Association 

The forty-first annual convention was scheduled to be held at 
Hotel Fontenelle, Omaha, September 23-25, too late to be reporte? 
in this number of Tne Journat. 

Central Nebraska Osteopathic Association 

The following officers were elected in June: President, I. D 
Gartrell, Clay Center; vice president, R. H. Cowger, Hastings; sec- 
retary-treasurer, H, D. Walters, Hastings, reelected 


NEW JERSEY 
Hudson County Osteopathic Society 

The officers were reported in the June Journat. The following 
committee chairmen have been appointed: Membership and public 
health and education, W. F. True, Bayonne; professional education, 
publicity and statistics, David S. Steinbaum, Bayonne; hospitals, in- 
dustrial and institutional service, convention program and arrange- 
ments, Dan Donovan, Bayonne; censorship and professional develop- 
ment, F. P. Manchester, Bayonne; student recruiting and displays 
at fairs and expositions, Robert M. Struble, Union City; clinics and 

legislation, Calvin B. Ackley, Union City. 


NEW MEXICO 
State Association 
At the annual convention held at the Franciscan Hotel, Albu 
querque, September 1 and 2, the following officers were elected: 
President, H. E, Donovan, Raton; vice president, E. L. Thielking, 
Tucumcari; secretary-treasurer, Koenia W. Schenck, Carlsbad. 


NEW YORK 
Long Island Osteopathic Society 
James C. Walsh, M.D., head of the Nassau County Tuberculosis 
Sanatorium at Farmingdale, spoke on “Tuberculosis” at the August 
meeting. 
Mohawk Valley Osteopathic Society 
At Utica, September 4, plans for the state meeting were dis 
cussed 
Osteopathic Society of the City of New York 
On September 28, H. M. Peppard, New York City, spoke on 
“The Eye in Osteopathy, With Special Reference to Myopia in the 
School Child.” 
Rochester District Osteopathic Society 
The officers were reported in Tue Journat for June. The fol- 
lowing committee chairmen have been appointed: Membership and 
legislation, James H. Reid, Rochester; professional education, Charles 


H. Norfleet, Rochester; hospitals, Merritt C. Vaughn, Rochester; 
censorship, Stephen N. Hopkins, Canandaigua; public health and 


education, Gordon C. Coryell, East Rochester; clinics and statistics, 
Edward L. Spitz-Nagel, Rochester; publicity, H. Frederick Raab, 
Rochester. . 

At Rochester, September 19, a representative of the Cramer Drug 
Company spoke on “Prescription Writing to Cover Osteopathic 
Needs.” 

The October meeting is scheduled to be held on the 17th, 


Southern Tier Osteopathic Society 
The following officers were reelected on June 11: President, E. 
J. Casey, Binghamton; secretary-treasurer, V. L. Casey, Endicott. 


Westchester County Osteopathic Society 
At White Plains, September 11, a round table discussion on ac- 
tivities of the society was conducted. 
The October meeting is scheduled to be held on the second, 
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Western New York Osteopathic Association 

The officers were reported in Ture Journat for September. The 
following committee chairmen were appointed: Membership, Her- 
man Zaehringer; professional education and public health and edu- 
cation, Howard B. Herdeg; hospitals and clinics, Percy Weegar; 
censorship, Harry W. Learner; student recruiting, Edgar Cofield; 
industrial and institutional service, publicity and legislation, W. Le- 
Verne Holcomb; professional development, C. Edwin Long, Jr., all 
of Buffalo; and statistics, Edith E, Dovesmith, Niagara Falls. 


OHIO 
Lyceum Circuit 

W. Curtis Brigham, Los Angeles, is scheduled to address the 
various districts of the Ohio Osteopathic Association the first week 
in October, His subject is ‘““What Civilization Has Done to Us.”’ 

Stark County Osteopathic Association 

The officers were reported in Tue Journat for June. The fol- 
lowing committee chairmen have been appointed: Membership, G. 
E, Brooker, Canton; professional education and development, M. C. 
Kropf, Orrville; hospitals, R. P. Southard, Canton; censorship, C. F. 
Hess, Canton; student recruiting, M. A, Bauer, Canton; public health 
and education, P. H. Swezey, Massillon; industria] and institutional 
service and convention arrangements, J. P. Flynn, Alliance; clinics 
and legislation, H. L. Samblanet, Canton; publicity, J. F. Rader, 
Massillon; statistics, H. L, Cox, Canton; convention program, E. C 
White, Canton. 


Fifth (Dayton) District Osteopathic Society 
At Biltmore, September 18, a symposium was presented on 
“‘Gall-Bladder Diseases” by the staff of the Dayton Osteopathic Hos 
pital. 
Sixth (Cincinnati) Society of Osteopathic 
Physicians and Surgeons 
On September 12 the name was changed to the Cincinnati Os 
teopathic Association of Physicians and Surgeons. Stephen J. Thiel, 
Cincinnati, spoke on “Office Emergencies as Related to the Practice 
of a Specialty.” 
Seventh (Marietta) District Osteopathic Society 


At Woodsfield, September 5, a discussion on ‘“‘The Relief Sit 
uation” was conducted by three county commissioners of Monroe 
County. 

OKLAHOMA 


State Association 

The annual convention is to be held at Wewoka, October 17 
19. The following scientific program is to be presented: 

October 17—Sectional programs—Osteopathic technic, E. ( 
Unverferth, Tulsa, guest speaker, J. S. Denslow, Kirksville, Mo.; 
proctology, R. Vance Toler, Shawnee; clinics, guest speaker, L. J. 
Vick, Amarillo, Tex.; eye, ear, nose and throat, C. P, Harth, Tulsa. 


motion picture shown by A. B. Crites, Kansas City, Mo.; general 
diagnosis, W. S. Corbin, Chickasha; R. C. McCaughan, Chicago 
A.O.A. Executive Secretary, ‘‘Professional Problems.” 

October 18—‘‘Fundamental Principles of Osteopathic Technic,” 
Dr. Denslow; ‘“‘Development of Anorectal Pathology,” Dr. Vick; 
“Treatment of Deafness,’ and “Osteopathic Concept of Sinusitis,” 


Dr. Crites; “‘The Public Welfare,” F. A. Gordon, Marshalltown 
Iowa; “Diagnosis and Treatment of Disease of the Uterine Cervix,” 
Howard Lamb, Denver. 

October 19—‘‘An Improved Method of Analysis of the Lower 
Back,” and “Disabled Shoulders and Tennis Elbow,” Dr. Denslow; 
“Fractures of the Neck of the Femur,” Howard E. Lamb, Denver: 
“Control of Pain in Anorectal Pathology and Surgery,’ and ‘“Treat- 
ment of Anorectal Pathology,” Dr. Vick. Wm. D. Hayes, D, P.H., 
Director of Laboratories, State Health Department, is also scheduled 
to speak. 

Okmulgee County Osteopathic Society 

The following officers were elected on July 15: President, R. T 
Almquist, Morris; vice president, W. L. Hasselman, Okmulgee, re 
elected; secretary, E Ross, Okmulgee, reelected. 

The committee chairmen are: Membership and publicity, L. W 
Huppert, Okmulgee; professional education, industrial and _ institu- 
tional service and convention arrangements, H. J. Lathrop, Boynton; 
hospitals and statistics, E. T. Ross, Okmulgee; censorship and clinics, 
W. L. Hasselman, Okmulgee; student recruiting, and displays at 
fairs and expositions, Hugh Callery, Beggs; public health and edu 
cation and professional development, L. H. Tannehill, Henrvyetta; 
convention program and legislation, R. T, Almquist, Morris 

OREGON 
State Association 

The officers and committee chairmen were reported in Tur 
Journat for July and August. Fred S. Richards, Forest Grove, is 
serving as secretary-treasurer. 

F. D. Logue, The Dalles, is chairman of the graduate location 
committee and Katherine S. Beaumont, Portland, of the 
committee, 


program 


PENNSYLVANIA 
State Association 

The annual convention is scheduled to be held at the Bellevue 
Stratford Hotel, Philadelphia, October 11 and 12. The following pro 
gram is to be presented: 

October 11—‘Diagnosis and Treatment of Posterior Ethmoiditis 
and Sphenoiditis with the Soft X-Ray,” Hazzard A. Sweet, Erie; 
“Cardiological Recordings,” Wilbur Lutz, Philadelphia; “Cardiology,” 
S. V. Robuck, Chicago; “A Consideration of the Type of Manipula 
tion Permissible in Bursitis in the Shoulder Girdle,” John A. Mac- 
Donald, Boston; an osteopathic subject, C. Haddon Soden, Phila- 
delphia. 

October 12—‘‘Treatment of Hernia by Injection,” H. E 


Stahl. 
man, Clarion; “Osteopathic Pediatrics,” Ruth E. Tinley, 


Philadel 


Journa!, A.O.A. 
October, 1940 


phia; “‘Body Mechanics and Osteopathic Technic,” Dr. Robuck: 
“Everyday Urology for the General Practitioner,’”’” H. Willard Ster- 
rett, Philadelphia; “Osteopathy in the Treatment of the Deaf,"’ C. 
Paul Snyder, Philadelphia; ‘Osteopathic Diagnosis,’ O. J. Snyder, 
Philadelphia, 

TENNESSEE 

State Association 

The annual convention was held at Chattanooga, September 27 
and 28, too late to be reported in this number of Tue Journat. 

Middle Tennessee Osteopathic Association 

At Nashville, August 15, the following program was presented 
“Diabetes,” George Stevenson, Springfield; “Dr. Hiss’ Bunion Oper- 
ation,” James Winn, Clarksville; “Osteopathic Correctien of Rib 
Lesions in Heart Conditions,” Lou Ammerman, Franklin; “The 
Treatment of Spinal Curvature,’’ Wesley Ammerman, Franklin; “Arch 
Troubles Due to Hip Lesions,” H. A. Harris, Nashville. 

West Tennessee Osteopathic Association 

At Paris, August 18, C, D. Robertson, Nashville, spoke on “Re- 
cent Advances in Physiotherapy of Interest to the General Practi 
tioner.” 

The following officers were elected: President, James A, Moore, 
Dyersburg; vice president, J. R. Cochran, Brownsville; 
treasurer, W. L. Baker, Memphis, reelected. 

The November meeting is scheduled to be held at 

TEXAS 
Corpus Christi Osteopathic Society 

On September 10, T. M. Bailey, Corpus Christi, spoke on “The 

Importance of the Sedimentation Test.” 


WASHINGTON 
Pierce County Osteopathic Society 
On August 26 the following officers were elected: President, 
Mary Alice Hoover; vice president, Guy C. Hudson; secretary- 
treasurer, H, V. Hoover, all of Tacoma. H. V. Hoover, Tacoma, is 
publicity chairman and J. Henry Hook, Tacoma, convention ar 
rangements. 


secretary 


Dvyersbure 


WEST VIRGINIA 
Southern West Virginia Osteopathic Society 

The following are the present officers and committee chairmen 
President, Paul V. Murphy, Frankford; secretary-treasurer, W. H. 
Carr, Bluefield; membership and publicity, A. P. Meador, Hinton; 
professional education, B. H. James, Beckley: hospitals, B. R, Kinter, 
Bluefield; censorship, E. T. Eades, Bluefield; student recruiting, 
Cc. P. Holliday, Gauley Bridge; public health and education, L. O 
Holliday, Gauley Bridge; industrial and institutional service, H. H 
Cudden, Logan; clinics, R. D. Bennett, Williamsburg. 

At Hinton, August 25, the following program was presented 
“Symposium on Infantile Paralysis and Osteopathic Treatment,’’ R. D 
Bennett, Williamsburg, C. P. Holliday, Gauley Bridge, W. H. Carr, 
Bluefield and H. H. Cudden, Logan; “Short Wave in Sinus Infec 
tions,” B. R. Kinter, Bluefield, and Paul V. Murphy, Frankford; 
“Prevention and Treatment of the Common Cold,” E. T. Eades, 
Bluefield and L, O. Holliday, Gauley Bridge; “Needle Surgery in 
Rectal and Prostatic Disorders,” A. P, Meador, Hinton and Harwood 
Tames, Beckley. 

The October meeting is scheduled to be held at Logan 


WISCONSIN 
State Association 
At the mid-year meeting to be held on October 3 at Hotel War 
ren, Baraboo, the following are to be speakers: John E. Rogers, 
Oshkosh; James A. Logan, Milwaukee; Lawrence A. Dennis, Wa- 
tertown; Marvin Wilson, Madison; Charles W. Rea, Oconomowoc. 
Milwaukee District Osteopathic Society 
The following officers were elected on April 4: President, Walter 
B. Damm; vice president, Harold Withrow; secretary-treasurer, J. H. 
Friend, all of Milwaukee. 
CANADA 
Ontario Academy of Osteopathy 
The officers and committee chairmen were reported in Tur 
Journat for July and August. Additional committee chairmen are: 
Public education and publicity, general chairman, A. H. Crighton, 
Toronto; Editor of the Ontario Osteopath, George A. DeJardine, 
Toronto; newspaper publicity, H. J. Pocock, Sr., Toronto; workmen's 
compensation board, J. J, O’Connor, Toronto. 


SPECIAL AND SPECIALTY GROUPS 





Central States Proctological Association 
The second annual convention is to_be held at the Detroit Osteo 
pathic Hospital and the Statler Hotel, Dertoit, November 11 and 12 
Clinics are to be conducted and technic demonstrated. 


Middle Atlantic States Osteopathic Association 

The twenty-first annual convention is scheduled to be held at 
Hotel Washington, Washington, D.C., October 4 and 5. The fol 
lowing program is to be presented: 

October 4—‘‘An Osteopathic Analysis for Manipulative Thera 
peutics,” “The ‘One-Legger’” Perrin T. Wilson, Cambridge, Mass.; 
“The Role of Reflexes in Manipulative Therapy,” ‘Foot Work as 
Related to General Osteopathic Practice,” T. L. Northup, Morris 
town, N.J.; “The Applied Physiology of Palpation,” James A. Stinson, 
St. Petersburg, Fla. 

October 5—*Sciatica” and “Tic Douloureux,” Dr. Wilson; “The 
Manipulative Treatment of Migraine Headaches,” and ‘Manipulative 
Treatment of Peptic Ulcers,” Dr. Northup; “The Correct Use of the 
Operator’s Body,” and “The Subjective Factors in Skillful Technic,” 
Dr. Stinson. 
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NEW PRODUCTS BY “CIBA” 
Ciba offers Nuporals, an effective 
anesthetic throat lozenge, as a valu- 
able addition to the doctor’s thera- 
peutic armamentarium, Each Nupo- 


ral contains one mg. Nupercaine, a 
local anesthetic which has been used 
by physicians for many years and is 
characterized by its being nonnar- 
cotic and having a prolonged action. 
In addition to the wide and satis- 
factory experience with Nupercaine, 


Nuporals have been found, on clini 
cal trials, to allay pain and tender 
ness of the mucous membrane o0i 


well as to 
reflexes 


and mouth as 
pharyngeal 
Nuporals usually alleviate 
comfort of “sore throat” 
thae (ulcers) and allay posttonsillec 
tomy distress. Nuporals may also be 
used to decrease the sensitivity of 
the pharynx prior to the passage of 
a stomach tube. In addition Nuporals 


the throat 
diminish 

the dis- 
and aph- 


a facilitate pharyngeal and 
iryngeal examinations and _treat- 
ments in hypersensitive patients. The 


pain of tuberculous pathology of the 
pharynx is decreased, as a rule, by 
Nuporals. 
\sk your druggist about this prod- 
it or write Ciba Pharmaceutical 
Products, Inc., Summit, N. J. 





SULFATHIAZOLI 
iba also offers Sulfathiazole which 


is the thiazole analogue of sulfapyri- 
dine. It has shown a definite chemo 
therapeutic effect when used in the 
treatment of pneumococcal and sta- 
phylococ cal infections. Its chief ad- 
vantages, in comparison with sulfa- 


pyridine, are believed to be (1) more 
uniform absorption, (2) less conju- 
gation after absorption so that a 
higher proportion of the total drug 
in the body-fluids is chemotherapeu- 
tically active, (3) less tendency to 
cause serious nausea or provokes 
vomiting and (4) greater effectiveness 


against the staphylococcus. Sulfa- 
thiazole appears to be excreted at a 
more rapid rate than sulfapyridine 


a disadvantage in some 
circumstances. Another disadvantag: 
is its failure to appear effectively 1 
the spinal fluid 

Literature on 
plaining its 


This may be 


this new product ex- 
action, clinical results, 
dosage, contraindications for use, etc., 
will be sent by Ciba Pharmaceutical 
Products, Inc., upon request. 


NUTRITIONAL PROTECTION DURING 


SENESCENCE 
During senescence, many condi- 
tions are prevalent which tend to 
prevent the adequate utilization of 
a well-balanced diet. Degenerative 
processes, voluntary or required die- 


tary restrictions, and organic disease, 
especially if 1t occurs in the gastro- 
intestinal tract, all play an important 
role in interfering with proper diges- 


tion, absorption, and assimilation. In 
this manner, they pave the way for 
nutritional deficiency states. 


It is generally recognized that an 
adequate, energy-producing and nu- 
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ARGYROL: Bland and non-irritating 


The two major factors which deter- 
mine whether or not a mild silver 
protein is truly mild and non-irritat- 
ing are: (1) the pH or hydrogen-ion 
concentration; (2) the pAg or silver- 
ion concentration. In ARGYROL. both 
these factors are so controlled that 
they remain always within safe limits 
regardless of the concentration from 
1% to 50%. This is not true of other 
mild silver proteins. and it no doubt 
explains why some cases of irritation 
may be noted when allegedly equiva- 
lent imitations are substituted for 
ARGYROL. The pH of ARGYROL is so 
stabilized that it remains very close to 
9 in all concentrations, while the pH 
of other preparations may go below 
7 or above 10. Other preparations are 
not the equivalent of ARGYROL in this 
or other respects. for ARGYROL is 
chemically and physically different. 


“ARGYROL” 





tritional protective diet is an 
tial requirement during old age. 


essen- 


How- 


ever, since an ample dietary regimen 
is usually not well tolerated by this 
type of individual, a fortified food 
drink was used as a supplement to 
their regular therapy. The purpose 
of this supplementary feeding was 
two-fold: first, to supply essential 
vitamin mineral elements, and sec- 
ondarily, by using it as a flavorine 
agent, to act as an incentive to these 


individuals to drink the 
amounts of milk. 


Thirty senile individuals having a 
variety of gastrointestinal disturb 
ances were given Cocomalt as a food 
drink. It was found that the product 
was well liked, well tolerated and 


required 


The ultramicroscope demonstrates a 
finer colloidal subdivision, a more 
uniform dispersion. a more active 
Brownian movement. 

And ARGYROL is free from the 
undesirable properties of oily base 
preparations, of vasoconstrictors, of 
mercurials, of harsh astringents. Only 
ARGYROL combines all the advantages 
of antisepsis without irritation; non- 
impairment of ciliary functions; de- 
tergent, protective and pus dislodging 
action; and tissue-defense stimulation. 
ARGYROL has an unparalleled record 
of clinical effectiveness and safety in 
39 vears of world-wide use. It has 
earned a reputation as the ideal mu- 
cous membrane antiseptic for children 
and adults alike. To protect your pa- 
tients, specify the “ORIGINAL ARGYROL 
BOTTLE” whenever ordering, prescrib- 
ing or recommending. 


INSURE YOUR RESULTS—SPECIFY THE 


ORIGINAL ARGYROL PACKAGE 
A. C. BARNES COMPANY, NEW BRUNSWICK, NEW JERSEY 
For 39 Years Sole Makers of ARGYROL and OVOFERRIN y 


is a registered trade mark, the property of A. C. Barnes Company 


aggravation of their 
most instances, during 
observation, there 
in the red blood cell 


did not caus¢ 
symptoms. In 
month of 
an improvement 


any 


one was 


count and the percentage of hemo- 
vlobin, an increase in appetite, and a 
moderate gain in weight It was 
found that the ability to tolerate milk 
was greatly enhanced by its use 

In conclusion, it may be said that 
the fortified food drink (Cocomalt) 
by itself may have limited therapeu 


when used as a 
regular 


tic value. However, 
supplement to the 
treatment, it is no doubt a valuable 
method in supplying essential vita- 
min-mineral elements in a_ pleasant 
form.—Harry Barowsky, M.D., from 
Vedical Pecord, August 21, 1940. 


necessary 
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rpc DEMONSTRATE THE VALUE OF 


ANGIER’S EMULSION 


A safe and dependable adjuvant for the 
relief of distress due to manifestations of 
cough, irritation, inflammation and conges- 
tion of the tracheo-bronchial mechanism. 





When employed as a supplementary treat- 
ment in both simple and difficult respiratory 
affections, many physicians report satisfac- 
tory patient response to its soothing effect 
upon accessible mucosal surfaces. It tends 
to alleviate persistent dryness of the mu- 
cosa. Productive cough is encouraged as 
accumulated viscid secretions are softened, 
dislodged and readily expelled. In reducing 
the incidence and severity of paroxysmal 
attacks and resultant exhaustion, the period 


of convalescence is often reduced. 


Systemically, Angier’s Emulsion will not 
impair the appetite nor induce nausea, gas- 
tric irritation or vomiting. It provides against 
the cumulative retention of toxic residue 


and inhibits the propagation 
of putrefactive bacteria in the 
intestines. 
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Book Notices 


PICTURE OF HEALTH. By James 
Clarke, Cloth. Pp. 126, with illustrations 
Price, $0.60. The Macmillan Company, 60 
Fifth Avenue, New York City, 1940 


This little book is one of the se- 
ries, “The People’s Library,” planned 
and edited by a Committee of the 
American Association for Adult Edu- 
cation to provide introductory books 
for readers wishing to understand 
new fields of knowledge. This one 
gives a graphic word picture of the 
human body and its healthy activities, 
explains what happens in the process 
of digestion, circulation, muscular 
movements, lung action, etc., sketches 
embryological development, touches 
upon the physical importance of se- 
renity. Chart drawings add greatl, 
to the interest. 





GREEN'S MANUAL OF PATHOLOGY. 
16th Edition. Revised and Enlarged by H. W. 
C. Vines, M.A., M.D. Cloth. Pp. 1166, with 
701 illustrations. Price, $8.50. Williams and 
Wilkins Company, Mt. Royal and Guilford 
Avenues, Baltimore, 1940, 

The number of editions 
which this work has gone indicates 
its value through the years. The pres- 
ent author has added much of value 
and it has been found necessary to en- 
large the book both on account of the 
additions, and to make it less aca- 
demic than its predecessor. There is 
insistence upon the idea of disease as 
a continuous process rather than as 
a series of more or less disconnected 
and static incidents, and the author 
has been successful in his attempt to 
provide the student with some evi- 
dence of the essential continuity be- 
tween academic physiology, pathol- 
ogy, and the applied medical arts.” 


through 
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MODERN MARRIAGE. 
ung. Cloth. Pp. 420, with illustrations 
rice, $3.75. F. g Crofts and Company, 4] 
Union Square, West, New York City, 19409, 


Edited by Moses 


The editor of this book is on the 
faculty of the State University of 
Iowa, which for the past six years 
has offered a course on modern mar- 
riage. Because of its pioneering in 
the study of psychology and child 
development, it was felt that the uni- 
versity provided a very favorable en. 
vironment for this educational ven- 
ture, and an attempt has been made 
to utilize the contributions of the 
various sciences closely allied with 
human welfare and behavior. The 
College of Medicine, the College of 
Law, and the departments of sociol- 
ogy, child welfare, psychology, home 
economics, philosophy, biology and 
fine arts participated. 


Aside from his general direction of 
the course, Dr. Jung had as his spe- 
cial tasks to discuss the historical 
background of the institution of mar- 
riage, and make an analysis of its 
function in the democratic American 
environment; to summarize each unit 
of lectures and relate it to the plan 
as a whole; to lead discussions on 
specific problems, and to confer with 
students on such life situations as did 
not demand an expert. It is out of 
such preparation that this volume has 
grown, the various chapters being 
written by many different authors, 
among whom, however, there is es- 
sential agreement on the philosophy 
of the book, which is that if young 
people are helped to understand the 
implications which science, esthetics 
and religion hold for marriage, the 
chances of happy marriages and well- 
adjusted homes will be greater. On 
controversial subjects, such as_ for 
instance divorce and birth control, an 
earnest attempt has been made to 
present a fair picture of opposing 
viewpoints. 


THE NEW. INTERNATIONAL CLIN 
ICS. New Series 3, Volumes I, II and III. 
Edited by George Morris Piersol, M.D. Vol. 
I, Cloth. Pp. 319, with illustrations. March, 
1940. Vol. II, Cloth. Pp. 365, with illus- 
trations. June, 1940. Vol, III, Cloth. Pp. 
358, with illustrations. Sept., 1940. Price, 
$12 a year for four issues. J. P. Lippincott 
Co., East Washington Square, Philadelphia. 

Volume I contains eight original 
contributions, twelve clinics, and, un- 
der the head “Review of Recent Prog- 
ress,” an 87-page article on vitamins 
The wide variety of interest in both 
the original contributions and _ the 
clinics may be judged from the titles 
of the former: Kidney Disease of 
Mid-Life: Clinical Aspects; Effect of 
Acid-Ash and Alkaline-Ash Diets in 
the Treatment of Acute Glomerulone- 
phritis; Fetal Risk in Breech Deliv- 
ery; An Operation for the Cure oi 
Certain Intractable Corns Between 
the Fourth and Fifth Toes; Jaundice; 
Gonorrhea as a Disease and as 
Therapeutic Problem; Nail-Cracks in 
Diabetes and Pharmacologic Shock 
Therapy. 

In Vol. II likewise there is a wide 
variety of interesting material rang- 
ing from original contribution on fun- 
gous infections and Vincent's disease, 
to a discussion under the head of 
clinics on the treatment of intractable 
pain. In the review of recent prog- 
ress consideration is given to the 
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anatomy and functions and clinical 
syndromes of the hypothalamus, with 


literally hundreds of references to 
the literature. 
Among the interesting topics in 


the third volume are “Accidental In- 
juries in Office Practice, The Use of 
Sulfanilamide and Associated Com- 
pounds in Obstetric and Gynecologic 
Practice, and a score of others just 
as interesting in their various fields. 
The review of recent progress covers 
“Ten Years’ Progress in Obstetric 
Analgesia.” 


INDUSTRIAL HEALTH: ASSET OR | 
LL ABILITY. By C. O. Sappington, A.B., 
M.D., Dr, P.H, Consultant. Author: “‘Med- 


Phases of Occupational Diseases.” 


icolegal : 
Knudsen Award.) Formerly Director 


(First 


of Industrial Health, National Safety Coun- | 


cil; formerly special lecturer on Industrial 


Hygiene and Occupational Diseases, Univer- 


sity of California, Stanford Medical School, 
University of Michigan, University of Illi- 
nois Medical School, and Rush Medical 


School. Cloth. Pp. 275. Price, $3.75. 
H. M. Van Hoesen, J., Inc., 30 North 
LaSalle St., Chicago, 1939, 

Dr. Sappington does not pretend 


here to give more than an outline. 
His book does not contain specific 
references to authorities, because he 
believes that the business executives, 
public health officers, labor relations 
directors, management consultants, 
personnel directors, safety engineers 
and others using the book are not 
primarily interested in that. He has 
not included an index because he be- 
lieves the chapter headings are self- 
explanatory and that the divisions of 
the chapters are easily understood. 
He has not undertaken to give an 
exhaustive discussion of the subject, 
but rather to outline the fundamental 
principles of health promotion in in- 
dustry and commerce, and to show 
by tangible illustrations how a real 
health service may become an asset, 
as compared with the many instances 
where the industrial health problem 
has been permitted to be a liability, 
both in terms of men and of money. 
He starts with the nature of health 
service and its philosophy; shows how 
it has worked out under many cir- 
cumstances; includes forms, etc. 


ILLUSTRATIONS OF BANDAGING 


AND FIRST AID. Compiled by Lois 
Oakes, S.R.N., D.N. (Leeds and London) 
Cloth. Pp. 248, with 290 illustrations. Price, 
$2.00. The Williams and Wilkins Com 
pany, Mt. Royal and Guilford Avenues, Bal 
timore, 1940. 


The author is a registered nurse in 
Great Britain, and she has written 
a good primer for nurses and first- 
aid students in the industrial field, 
Boy and Girl Scouts, Campfire Girls, 
and other such groups. The book is 
well illustrated. It covers bandaging, 
first aid in hemorrhage, and first aid 
in fractures. 


PRINCIPLES OF SURGICAL CARE 
SHOCK AND OTHER PROBLEMS. By 


Alfred Blalock, M.D. Cloth. Pp. 325, with 
13 illustrations. Price, $4.50. . V. Mosby 
Company, 3523 Pine Blvd., St. Louis, 1940, 


In this monograph, which is an 
extension and amplification of the 
Beaumont Lectures for 1940, a great 
deal of space is devoted to a discus- 
sion of shock. or peripheral circula- 
tory failure. In the beginning it was 
intended to deal only with that sub- 


ject, but since it cannot be considered 
including a dis- 


adequately without 
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cussion of many abnormalities which 
contribute to its development, and 
since the clinical importance of such 
abnormalities extends far beyond the 
limits of shock, they are considered 
somewhat more fully. The author 
insists that “the operation is only 
part of the treatment of surgical pa- 
tients. The recent decreases in the 
morbidity and mortality rates are 
due more to advances in preoperative 
and postoperative treatment than to 
any other factor.” 


THE TISSUES OF THE BODY: An Il 
troduction to the Study of Anatomy. By W. | 


LeGrog Clark, F.R.S. Cloth. Pp. 372, wit! 
109 illustrations. Oxford University Press, 
114 Fifth Avenue, New York, N. Y., 1939 


This is intended as an introduction 
to the study of anatomy, for the use 
of students. While it is not to be 
considered a substitute for the regu- 





lar textbook of histology, it does gu 
interestingly into the study of the 
structural organization of the living 
body and of the processes whereby 
this organization is finally achieved 
and maintained. It begins with a 
discussion of cells and tissues leading 
the students into an understanding 
of technical methods used in dis- 
section, histological work, recon- 
struction from serial sections, tis- 
sue culture, and vital staining. There 
is a chapter on the development of 
tissues in the embryo and others on 
the connective tissue, bone, muscles, 
the tissues of joints, etc., throughout 
the body, with interesting points such 
as do not appear in ordinary text- 
books such as, for instance, in a 
study of the skin, a consideration of 
flexure lines, racial variation and pig- 
mentation, hair tracts and _ hair 
growth 

(Continued on page 24) 
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Book Notices 


(¢ ntinued 
SHOCK: slood Studies as a Guik 
rherapy. gy John Scudder, M.D.. M 
Se.D., F.A.C.S Cloth Pp. 315, with illus 
trations. Price, $5.5 J. LB. Lippincott Con 


pany, East Washington Square, Philadelphi 
1940 

The book is divided into thre 
parts, the first of which deals wit! 
historical and experimental aspects 
of the problem of shock. The second 
part is made up chiefly of case his 
tories, and the third deals with his 
torical development and bibliography. 
There is room for improvement in sé 
lection and arrangement of material 
and in emphasis. 


Books Received 


THE GREAT TRAIL OF NEW_ ENG 
LAND $y Harral Ayres. Cloth Pp. 444 
Price, $2.50 Meador Publishing Company 
324 Newbury St., Boston, 1940 


DEMOCRACY VERSUS SOCIALISM. By 
Max Hirsch. Third Edition Cloth Py 
168 Price, $2.00 Henry George Schoo 
of Social Science, New York City, 193 


MANAGEMENT OF THE_ CARDIAC 
PATIENT. By William G. Leaman, Jr., 
M.D., F.A.C.P. Cloth. Pp. 705, with 255 
illustrations Price, $6.50 J. B. Lippincott 
Company, East Washington Square, Phila 
delphia, 1940. 


CIRCULATORY DISEASES OF THI 
EXTREMITIES By John Homans, M.D 
Cloth Pp. 330, with 29 illustrations. Price, 
$4 Fiftl 


50 The Macmillan Company, 6 
Avenue, New York City, 1939 


PHYSICAL DIAGNOSIS By Ralph H 
Major, M.D Second Edition Clot! Py 
164, with 437 illustrations. Price, $5.00. W. B 
Saunders Company, West Washington Square 
Philadelphia, 1940 


A TEXTBOOK OF MEDICIN! Edites 
by Russell L. Cecil, A.B., M.D., Se.D. Fifth 
Fdition. Cloth. Pp. 1744, with 173 illustra 
tions Price, $9.50. W. B. Saunders Com 
pany, West Washington Square, Philadelphia 
194 


CAN CHRISTIANITY SAVE CIVILIZA 
PION? By Walter Marshall Horton, See 
ond Edition. Cloth. Pp. 271. Price, $2.0 
Harper and Brothers, 4° East 33rd Street 
New York City, 194( 


THE UNIVERSE THROUGH MED 
.E ( 


CINE. ty J. E. R. McDonagh, F.R.C.5 
Cloth Pp. 389, with illustrations Price 
25 shillings. William Heinemann, Ltd.. 99 
Great Russell Street, London, W.C.1, Eng 
land, 1940 
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Acton, Donald Kirk, from 304 York Road, 
307 Leedom St., Jenkintown, Pa 

Adams, Everett H., from Hartford, Conn., 
to 12 N. Main St., West Hartford, Conn. 
Altig. J. Kenneth, from Artesia, Calif., to 
227 Daisy, Long Beach, Calif 

Avery, Lewis C., KCOS °40; 343 W. Eighth 


Bagnall, Victor H., from 58 Burlington Road 
to 444 Knickerbocker Road, Tenafly, N. ] 
Baird, Douglas M., Jr., from Deckerville. 
Mic to Carsonville, Mich 

Banach, Edward J., from 2312 S. Ninth 
Place, to 3029 W. Greenfield Ave., Mil 
waukee, Wis 

Becker, C Markel, from DeWitt Taylor 
Bidg., to Coker Bldg., Winter Haven, Fla 

Bennett, James D., from Sedalia, Mo., t 
502 Goff Bidg., Clarksburg, W. Va 

Bennett, M. Elsie, from San Rafael, Calif.. 
to 18 Engle St., Englewood, N, J 

Bennett, Roger E., from Raton, N. Mex., t 
Box 295, Jal, N. Mex. 

tetts, William E., from 52 Pompton Ave., 
to 201 Wanague, Pompton Lakes, N. J 

Beyer, D D., from Okmulgee, Okla., 
Alvarado, Texas. 

Black, Florus R., from Chicago, I., to 801 
N. Main St., Bloomington, Ill. 

Blackman, Bernarr, from Jersey City, N. 1, 
2359 Eutaw Place, Baltimore, Md 
Rowers, Warren H., from Cumberland Mills, 
Maine, to 389 Main St., Westbrook, Maine 
Brandon, J. Ned, from Arkansas City, Kans., 

300 Medical Arts Blde., Knoxville, 
renn 
Brenner, Paul F., from Eaton, Ohio, to 1512 
Wayne Ave., Dayton, Ohi 
Brown, Edward A., from Cleveland, Ohio, 
to 15305 Detroit Ave., Lakewood, Ohio 
Burnham, E, I from Winnett, Mon 
P. O. Box 5, Ronan, Mont 
Button, John C., from 446 Wyoming Ave 
38 Maplewood Ave., Maplewood, N. J 
Cathie, Angus G., from Wollaston, Mass., t 
Osteopathic Hospital of Philadelphia, 48th 
& Spruce Sts., Philadelphia, la. 
Chalmers, C. L., from Auburn, Maine, 1 
Winthrop Osteopathic Hospital, 108 Mair 
St., Winthrop, Maine 
Chroniak, Raymond A., CCO °40; Mall St 
Salem, Mass. 

Coleman, Olaf A., from 2835 Benton Blvd 
to 6047 FE. 15th St., Kamsas City, M: 
Colson, Dwight S., from Higginsville, M 

to Adrian, Mo 
Conklin, Hiram Lewis. from 663 Main Ave., 
261 Gregory Ave., Passaic, N. J 
Corcanges, T., from 621 | Armour St to 
811 Chambers Bldg., Kansas City, Mo 
Corvell, Gordon C., from 214 West Ave., 
Main St.. East Rochester, N. Y¥ 
Cre ton, C. Harter, from Detroit, Micl 
7 W Nine Mile Road, Ferndale, Micl 
( in, Paul D fro F.liswort! Mair 
Seduwick, Maine. 
Dilwerth, Albert G.. tr Mount Rainier 
Md., to 119 W. Ninth St., Newkirk, Okla. 
Dohre Lester G Glen Ellyn, TIL, to 
Ede n, Wi 
Doug Willias I. " Pelhar Manor 
N » Barbizon-Plaza Hotel [we 
S8th St., New York, N. ¥ 
Edwards, lige C.. fron ( 1 Christ 
Texas, t 3 Broadwa San Ant 
Te i> 
Erwin, Robert C., from Philadelphia, Pa 
16 Johnston St Allentow Pa 
Fvans, E. I t 2815 W Grand Ave 
1 N. Fre 1 st Alhambra, Calif. 
Flickinger I B k row Newport New 
Va t 4 Ss amer St Wiincheste 
Va 
Flory, Will H., from 608 Nicollet Ave., 

17 S. Ninth St., Minneapolis, Minn 
Foster, Cora W., from 204 Ballinger Bldg., 
201 Moss Bide. St. Joseph, Mo, 

I Morris D., from Bridgeton, N, J., t 
1 S. Rhode Island Ave Atlantic City, 
- 3 
Freiburghouse, Ancil I., fron Hiawatha, 
Kans., to Lake Mills, Wis 
Friedman, David E., from Chicago, TIl., 
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Gebhard, Edward R., from Puxico, M Hinkle, Robert O., from Seattle, Wash 
Hunter, Mo. State Mutual Hospital, 304 S. Grand Ave. 
Gerrie, Marshall J., from North Adams Okmulgee, Okla 
Mass., to 105 Main St., Pittsfield, Maine. Holcomb, Kenneth R., from 5303 Lankershim 
Gillie, J. T., from 611 W. Fourth St., to 206 Bivd., to 5619 Lankershim Blvd., North 


Ilgenfritz Bldg., Sedalia, Mo 

Graves William H., from Kirksville, Mo., to 
Snyder Professional Bldg., Bristol, Tenn. 

Griffin, Merle, from Manitou Springs, Colo. 
to Corpus Christi Osteopathic Hospital, 
1202 Third St., Corpus Christi, Texas. 

Gulbrandsen, Victor N., from Chicago, IIL, 
to Kirkwood Bank Bldg., Kirkwood, Mo. 

Gurka, J. Philip, from ¢ Allen St., to 
8 Eutaw St., Lawrence, Mass 

Haigis, Philip J., from Foxboro, Mass., t 
Donovan Osteopathic Clinic & Hospital, 
Raton, N. Mex, 

Ilalladay, H. V., from Des Moines, Towa, t 
842 E. Las Cruces Ave., La Cruces, 
N. Mex 

Ilawkins, Virgil L., from Kansas City, Mo., 
to 205 Carl Bidg., Independence, Mo. 

Heffelfinger, Mary E., from 203 W. Allegan 
to 209 S. Farmer St., Otsego. Mich. 
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Hollywood, Calif. 


Hongess, E. S., from Cache, Okla., to First 
Natl. Bank Bldg., Snyder, Okla. 

Hopkins, Eugene F., from Kilgore, Texas, 
406 N. Sixth St., Longview, Texas 

Hunter, J. Wilson, from Pitman, N. ] 
125 N Greene St., Tuckerton, N. ] 

Jennings, Virgil L., from 613 S. Harvard, 
617 Atlas Life Bldg., Tulsa, Okla. 

Jones, Mable M., from 119 Park St 
443 S. Center, Corry, Pa 

Tudd, Charles L.. from Newtown, M 
Pollock, Mo 

Juhlin, Harold B., from Grand Rapids, Mix 
to Hansen Bldg Greenville, Mich, 

King, Charles A., from Conley Clinical Ho 
pital, to 608 Chambers Bldg., Kansas City 
Mo 

King, Mary L., from Conley Clinical Hos; 
tal, to 608 Chambers Blde., Kansas City 
Mo 
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Larussell, Mo. 
Miller, Bertha L., from 9 Esther St., to 307 
Christi, Texas, 
SHOULD | 9” Monroe, Richard T., from Battle Creek. 
CHANGE * Mich., to Morrice, Mich. 
“eM . . > = 
ol erilizer is good 
y d ot —  o Moore, William H., from St, Louis, Mo., to 
enough. Why should I pay 516% Washington St., Chillicothe, Mo. 
Mossman, Luceo, from 708 E. Harrison St., 
220 Main St., Vermilion, Ohio. 
Noffsinger, Paul E., from Cunningham, Kans. 
to Whitewater, Kans. 
Patterson, A. B., from 316 Hall Bldg., to 
305 Walgreen Bidg., St. Petersburg, Fia. 
Pittman, Lewis N., from Groom, Texas, to 
Ridge & Juneau Sts., Hustisford, Wis 
{ Plattner, Albert L., from Coffeyville, Kans., 
to Plattner Clinic, Grand Prairie, Texas. 
=S | Plattner, Emil P., from Coffeyville, Kans., to 
. | Plattner Clinic, Grand Prairie, Texas. 
x Poe, Harold A., from Kansas City, Mo., to 
1506 Hodiamont, St. Louis, Mo. 
bourne, C. 1, Australia. 
CASTLE “95” Rambo, James H., from Brunswick, Ga., t 
Mattituck, L. I., N. Y. 
That’s a fair question, Doctor, and one we're glad to dis- saa © Sadie foo Mee Se. to 
E. Fourth St., Williamsport, Pa. 
Riggs, John B., from Helena, Mo., to Cosby, 
“ ” “ ’” 4 . 
A Castle “55” or “95” dramatizes safety to your patients os Se Catena Ot. Mauston “Date 
... the foot lift prevents hand contamination just as in a | Rebinson, Edmund N., from Stahl, Mo., to 
416 Webster St., Chillicothe, Mo. 
Saunders, I. J., from Quincy, Fla., to Levy 
i H “ q Bldg., Tallahassee, Fila. 
Furthermore, you owe it to your own peace of mind. “Full gue den Ge Gen, ti Yee * 


Belmont Ave., Springfield, Mass 

Mohler, Joseph H., from Covington, Ohio, 

“FRANKLY, WHY Gorrell Hospital, 519 Park Ave., Corpus 

Moore, Carl T., from Lakeside Hospital, to 

2603 E. 31st St., Kansas City, Mo. 
out my hard earned money to 515 E. Normal Ave., Kirksville, Mo. 
for your sterilizer? Ss Mulford, Robert J., from Kirksville, Mo., to 

Overturf, C. F., from Scotland, S. Dak., to 

201-02 Central Bldg., Pocatello, Idaho. 
. 1615 Van Buren, Amarillo, Texas. 
Plath, Elgar L., from Madison, Wis., to 
Race, Wilfred E., from Western House, to 
Trustees Chambers, 401 Collins St., Mel- 
Reger, Willard W., from 99 Spring St., to 
12 Church St., Newton, N. 
cuss for the answer lies with your patients. Who among 
them prefers the out-of-date to the modern? Mo. 

Rhodes, George V., from Kansas City, Mo., 
hospital . . . is frequently called “The Mark of A Careful | Rotermund, Arnold H., from Detroit, Mich., 
Practitioner.” to 142 E. Main St., Northville, Mich 
Automatic” heat control and lifetime CAST-IN-BRONZE 114 N. Tenth St., McAllen, Texas. 
Schwab, Charles A., from Wichita, Kans., t 


Boiler assures dependable trouble-free operation. Buy a 1009 E. 47th St., Kansas City, Mo 
1: . : Scully, William F., Jr., from Shrewsbury, 
Castle Sterilizer and you, too, will appreciate the con- a. tn ae Mince Ren Suan 
venience of being modern. = : 
Shultz, Betty Hoffman, PCO °40; Bernards- 
ville, N. J 


WILMOT CASTLE COMPANY, 1150 University Ave., Rochester, N. Y. Shultz, Walter W., Jr., PCO ’40; 203 Broad- 
way, Hanover, Pa 
Siegel, J. S., from Keansburg, N. J., to 100 


| Lee Highway, Falls Church, Va. 
Simpson, John H., from 203 Jenks Blidg., t 
Lynch Bldg., Jacksonville, Fia. 
| Sistrand, Paul W., from 1802 Texas Ave., | 
2806 22nd St., Lubbock, Texas. 
Slawson, Ward C., from Savannah, Ga., 
311 Mt. Prospect Ave., Newark, N. | 
Smith, George O., from Marietta, Ohio, 
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m St., Adams, Mass, Snider, Vern W., from 1205 Frederick Ave., 

. (Continued from page 25) : Madsen, Karl P. B., from Fortuna, Calif., to 7024 Prospect St., St. Joseph, Mo 
Knox, Clifford C., from 633 Congress St., to to 1924 Broadway, Oakland, Calif. Snow, John L., from 1126 Locust St., t 
12 Clifton St., Portland, Maine. Mallery, Rodney D., from Grove City, Pa., 206 N. 12th St., Quincy, Ill. R 
Kowan, Maurice H., from 8214 Blackburn to 429 Fourth St., Ellwood City, Pa, Solomon, Albert S., from 2080 E. Bellm 
St., to 1648 Beverly Blvd., Los Angeles, Marsh, Carl G., from Philadelphia, Pa., to Ave., to 32602 W. Diamond St., Philadel 
Cali. - 1 Ball St., Worcester, Mass. _Phia, Pa. . —_ 
Kuchera, L. H., from 306 Home Investment Martin, Arthur A., from Lebanon, N. H., to Somers, N. Louis, from New Bedford, Mass., 
Bldg., to 306-12 Hyde Bldg., Albert Lea, Massachusetts Osteopathic Hospital, 43 to Dixfield, Maine 

Minn. . = . Evergreen St., Jamaica Plain, Boston, Mass. Soquet, Harold C., from Kansas City, Mo. 
Lambert, M. E., from Kirksville, Mo., to Matheny, C. C., from 5808 Second, to 11535 to 704 Emilie, Green Bay, Wis, 

316 Main St., Missouri City, Mo. Third Ave., Detroit, Mich. Sprague, Frank B., from Middletown, Ohio, 
Lanese, John S., trom 30 Clinton Place, ” McCleary, Thomas G., Jr., from Braddock, to Northway Hospital, Mount Pleasant 

137 Center Ave., New Rochelle, N. Y. _ Pa.. to 416 Charleston Nati. Bank Bide. Mich. 
Lebow, Jacob L., from 659 E. Ontario St., + > sad w Va : . c > Stanley, Robert R., from Sedalia, Mo 


to 3400 F St., Philadelphia, Pa. Malta Bend, Mo. 


McClure, W. Ross, from Kansas City, Mo., 


LePere, C R., from Gonzales, Texas, to 5504 “ A Stanton, A. E., from Box 505, to Hollins 
Irvington Blvd., Houston, Texas. to. Ford Bldg., Cassville, Mo. Bldg., Crowley, La. 
Litton, H. E., from 1125 E. Raleigh St., to McCoy, Neva A., KCOS 40; Cabarrus Bank Steele, William J., from Kirksville, Mo., 
500 S. Griswold St., Glendale, Calif. & Trust Bldg., Concord, N, C. Southwestern Osteopathic Hospital, 3244 
Lowell, Keith S., from 729 Troost Ave., to McDaniel, G. Stevens, Jr., from Providence, E. Douglas Ave., Wichita, Kans 
1811 Brownell, Kansas City, Mo. ° to 40 E. Emerson St., Melrose, Steigelman, K. T., from Philadelphia, Pa 
Lowell, Laura A., from 729 Troost Ave., to Mass. 442 W. Market St., York, Pa. 
1811 Brownell, Kansas City, Mo. McGown, Alastair B., from New Natl. Bank Street, Harry A., from 614 First Ave., to 615 
Ludwig, Emery E., from Yale, Okla., to Bldg., to Trustees Chambers, 401 Collins Sixth Ave., Asbury Park, N. J. 
Martin Hospftal, Drumright, Okla. St., Melbourne, C, 1, Australia. Stults, E. H., from Garden City, Kans. 
Lynn, Dallas W., from 111 Corcoran St., to McNeff, Mary Leone, from Kansas City, Mo., Sublette, Kans. 


311 Liberty St., Durham, N. C, to 1105 Prospect St., La Jolla, Calif. (Continued on page 30) 
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Constipation in Infancy 


Constipation in infancy probably commands the physician's 
attention more often than any other symptom that points to 
the need of readjusting a feeding formula. 


Laxatives 


Constipation is a common complaint and oftentimes is the real 
not needed to relieve 


reason for a slow gain in weight, restless nights and a fretful, 


. . uncomfortable baby. 
Constipation . | aids 
Infants fed on milk and water in proportions suitable for 
when the daily feedings healthy babies of given age and weight with an amount 
are prepared from milk of Mellin’s Food to meet the carbohydrate requirement 
properly modified with (six to etght level tablespoons to the full day’s mixture) 
are seldom constipated. 
» 8 
Mellin Ss Food Many physicians use Mellin’s Food routinely in preparing 
bottle feedings, for they know from experience that regular 
stools of good consistency are characteristic of babies fed on 
milk properly modified with Mellin’s Food. These physicians 
thus avoid much of the trouble associated with infant feeding. 
Mellin's Food Company, Boston, Mass. 
Samples sent to physicians MELLIN’S FOOD: Produced by an infusion of Wheat Flour, Wheat Bran and Malted Barley admixed 
upon request. with Potassium Bicarbonate — consisting essentially of Maltose, Dextrins, Proteins and Mineral Salts. 











FOR YOUR MEETING 


| Arrange to show our Vocational Film 














on osteopathic education. This 20- 











minute, 16 mm., silent film is avail- 








able without rental for use at pro- 
fessional or lay meetings. It will do 
much to advance the standing of 
osteopathy in your community. Write 


for a reservation. 








4 bene Osteopaths favorite counter- 
‘irritant adjunctive. Supplements 
lymphatic drainage in colds, acute 
« Trachectis, acute Bronchitis, La 
Grippe, Influenza and Muscular aches 
and pains. Penetro is uniformly and 
heavily medicated with Turpentine, 
Menthol, Camphor, Thymol and 
COLLEGE OF OSTEOPATHIC Methyl Salicylate. “Use Penetro 


counter-irritation in all conditions in 


| PHYSICIANS AND SURGEONS | which it is justified.” 


| 4724 Griffin Ave. Los Angeles, Calif. 
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Osteopathic Wagazine for Nov. 


THE PLACE OF SURGERY IN OSTEOPATHY 
Excerpts from ‘‘Osteopathy, Research and Practice” by Andrew 
Taylor Still, M.D., which show the place of surgery in this mod- 
ern system of treating the sick, as stated in the Old Doctor’s own 
words. 


PHYSICAL THERAPY FOR ATHLETES 
Francis A. Turfler, Jr., D.O. 
The advantages of osteopathic manipulation supplemented by phys- 
ical therapy, with special reference to infra-red and ultra-violet 
light and short showing how 
football and other athletic injuries respond. 


wave treatment are pointed out, 





ASTEOPATHIE 


NOVEMBER COVER 


USE ORDER BLANK 





BUSINESS WOMEN—AWAKE 
Gertrud Helmecke Reimer, D.O. 


A discussion of the benefits of osteopathy in keeping business 
women fit and relieving them of nervous tension. 


FACTS VS. FALLACIES IN MOUTH HYGIENE 
William R. Davis, D.D.S. 


The author, director of the Bureau of Public Health Dentistry in 
Michigan, ‘“‘debunks”’ popular beliefs regarding mouth 
hygiene, such as “‘A clean tooth never decays.”’ 


several 


LITTLE ACCIDENTS—MAYBE! 
J. S. Logue, D.O. 


An article pointing out that the more minute forms of strains 
which were unrecognized before the advent of osteopathy, are today 
recognized by osteopathic physicians as oftentimes playing an im- 
portant role in disease. 


\ THANKSGIVING ALPHABET 


\ suggestion for bringing into mind the good things in life for 
which one should give thanks on Thanksgiving Day. 


NEW CAPITAL FOR NERVOUS BANKRUPTS 
Anna L. Mauck, D.O. 
As the title suggests, this article shows how osteopathic physicians 


regard and treat mental disease, showing how they aid the ailing 
nervous system by releasing the body’s own defensive powers. 


HOBBIES AND WHERE THEY LEAD 
George M. McCole, D.O. 
Few people today are without hobbies. Dr. McCole discusses a 


number of interesting hobbies of various individuals showing how 
they originated and where they have led. 


“MIRACLE DRUGS” 


A warning against placing too much faith in certain modern drugs 
in the belief that they will be invariably effective, and a plea for 
more consideration of the fundamental factors in acquiring and 
maintaining health. 


OSTEOPATHIC MAGAZINE 





American Osteopathic Association, Delivered in Bulk to Your Office Annual Contract Single Order 
. Michigan Ave.. Chi SNE Se QIIIOD seennresircrmmmnnnnmcnnnnnnensiii $6.00 per 100 $6.50 per 100 
a 200 or more 5.00 per 100 ‘5.50 per 100 
Please send....................---.---000---- copies of Mailed direct to list—$1.50 per 100 extra without professional card ; $2.50 
Osteopathic Magazine, .................... — per 100 extra with professional card. 
Osteopathic Health, i iikiciendeaniiniiaidsethesaisees OSTEOPATHIC HEALTH 
With professional card..................-..-.-.----. Delivered in Bulk to Your Office Annual Contract Single Order 
: : CG IE MR sicsininicidnasincsininpeeinancnbinaieall $4.00 per 100 $5.00 per 100 
een qubnees ent ey eres: 3.75 per100 4.75 per 100 
I shake ah adhe et uaa chdatinaaa abe Mailed direct to list—$1.50 per 100 extra—with or without professional 
card. 5% for cash on orders of 500 or more. Professional card imprinted 
III iaiinicesiirciccnsiecinevainniniivencainanabendcomns free on orders of 50 or more. Shipping charges prepaid (except foreign). 
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Osteopathic Health No. 131 


OSTEOPATHIC CARE OF INFANTS 
Osteopathy skillfully and gently applied 
is beneficial to the very young, as this 


- 
Osteopathic 
article brings out. It explains the need 
for osteopathy in various conditions of Health > & fy) & 


infants. 


STUFFY NOSES AND RECURRENT 
COLDS IN CHILDREN 
An up-to-date discussion of theories re- 
garding the cause of chronic nasal afflic- 
tions of children and the part that oste- 
opathy plays in the treatment of such 
conditions. 


SHINGLES (HERPES ZOSTER 
Describes the usual underlying factor in 
this disorder and brings out the im- 
portance of adjustive treatment to verte- 
bral and rib lesions. 


FEET AND “FREE WHEELING” 
Tells how feet become painful because 
of friction in operation and how man- 
ipulative treatment properly applied can 
reestablish “free wheeling.” 


MENSTRUAL DISTURBANCES 
Explains how osteopathic manipulative 
treatment to correct malrelated joints in 
the low-back region and pelvis often 
normalize the menstrual function after 
all other methods of treatment have 
failed. 





O. H. No. 131 (NOVEMBER 


Patients Lihe Jhom 
I happened to meet a former patient of mine the other day who told me that he enjoyed 
the OsteopatHic MaGazine and that his son-in-law who is a dentist also likes our little educator. 
The comment was unsolicited, a tribute to the quality of the publication, I think. He was not 


referring to the covers, either, which I deem to be unusually good most of the time. I have al- 
ways felt that the OstgopatHic Macazine has more than paid its way.—R.W. 


I think Osteopatuic HEALTH is the best practice builder available. Patients frequently dis- 
cuss with me articles appearing in O. H. Many thank me for sending it. Some ask their friends 
to read certain articles. O. H. is attractive and convenient. Easily read. Readily understood. 
Convenient to carry.—C.E.M. 


Am sorry I have not kept count of the number of favorable comments on O. H. There have 
been hundreds.—W.W.M. 








30 PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


CALIFORNIA 





LOS ANGELES 


MERRILL 
SANITARIUM 


Neuropsychiatric 


Downtown Office 
609 South Grand 
Avenue 








Complete Psychiatric Service 
THOMAS J. MEYERS 
A.B., D.O., F.A.C.N. 
and 
John L. Bolenbaugh, D.o. 
FULL facilities for the OSTEOPATHIC 

insanities, addict 


od yo 
, mi 
other psychiatric problems. _ 


234 E. Colorado St., Pasadena, Calif. 

















Drs. Edward B. Jones 


Forest J. Grunigen 
609 So. Grand Ave. 
Los Angeles, Calif. 


Practice limited to 
Urology—Dermatology—Proctology 








Dr. Frank C. Farmer 


General Osteopathic Practice 


4036 Wilshire Blvd. 
Los Angeles 














Lee R. Borg, D.O. 


PROCTOLOGY 
HERNIA 


1130 West Santa Barbara Ave. 
Los Angeles, California 
Vermont 1104 














9 TECKLA 


¢ Crepe 


TREATING 
GOWNS 


Wash Easy—No Ironing 
Used in 46 States 
Color of tie strings denotes size. 
Size 1—42” bust. Blue tie strings. 
Size 2—52” bust. Orchid tie strings. 
Size 3—60” bust. Rose tie strings. 
All sizes 46” long 
Back open 12”, 24 
Price, cash with order: 
6 for $7.50—12 for $14.50 
Colonic Gowns also—$14.50 a Dozen 


TECKLA GARMENT CO. 


25 Foster Ave. Worcester, Mass. 


” or 46” as desired. 
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DISTRICT OF COLUMBIA 








DR. CHESTER D. SWOPE 
Osteopathic Physician 


The Farragut Apts. 
Washington, D. C. 





FLORIDA 








Dr. Gerald A. Richardson 
Mount Dora Hospital 
G al Osteopathic Practice, Dia- 





CHANGES OF ADDRESS 


(Continued from page 26) 


Szalay, Stephen, from 405 Cedar Lane, to 
931 Garrison Ave., Teaneck, N. J. 
Taylor, George P., from Kirksville, Mo., to 


917 Tenth, Sidney, Nebr. 

Teague, Reginald W., from 320 Chester Ave., 
to 301 E,. Main St., Moorestown, N, J. 
Thomas, Alberta W., from Hannibal, Mo., to 

108 W. Campbell, Ottawa, III. 

Thompson, Frederick W., from Northeast 
Hospital, to 1010 Chambers Bldg., Kansas 
City, Mo. 

Thurlow, John M., from Fryeburg, Maine, 
to 218 Main St., Waterville, Maine. 

Tompkins, Bruce C., from Philadelphia, Pa., 
to First Natl. Bank Bldg., Ithaca, N. Y. 

Treat, Clara L., from South Pasadena, Calif., 
to 1202 Elden Ave., Los Angeles, Calif. 

Vaughn, Helen M., from 626 Garfield, to 
615 Chambers Bldg., Kansas City, Mo. 

Viscusi, Emanuel M., from 1041 Bushwick 
Ave., to 72 Grove St., Brooklyn, N. Y. 

Walton, William J., from Oak Park, IIl., to 
25 Illinois St., Chicago Heights, Il. 

Weiss, G. Woldemar, from 427 Bloomfield 
Ave., to 71 Park St., Montclair, N. J. 

Wells, William W., from Mullens, W. Va., 
to Citizens Natl, Bank Bldg., Danville, Ky. 

Welsh, Winton L., from 2801 Flora Ave., to 
1020 Chambers Bldg., Kansas City, Mo. 


Widmer, Dale L., from Bloomfield, Iowa, to 
Greeley, Iowa, 
Williams, John H., from Chicago, IIL, to 


Lyons Falls, N. Y 


Wyckoff, C. S., from Lubbock, Texas, to 
Box 413, Meridian, Miss. 
Yarrows, Alvin S., from Denver, Colo., to 


P. O. Box 214, Granti Lake, Colo. 
Yeamans, Willis H., from 17905 John R., to 
18440 John R., Detroit, Mich. 


Zimmerman, Benjamin F., from Detroit, 
Mich., to 25136 Van Dyke, Center Line, 
Mich. 


Zolna, Martin S., from Richmond Hill, L. L., 
N. Y., to 27 Merrick Ave., Merrick, N. Y. 


CORRECTION—AUGUST JOURNAL 
Parker, Mary C., Southwest Harbor, Maine, 
was erroneously changed to Danvers, Mass. 


CORRECTION — SEPTEMBER JOURNAL 

Kenny, Joseph W., KCOS °40; 1305 N, Del- 
aware, Indianapolis, Ind., was erroneously 
published at Maryville, Mo. 

Mayhugh, Alice B. Edwards, 617% Com- 
mercial St., Atchison, Kans., was errone- 
ously changed to 813 Kansas Ave. 

Schwab, Walford, Crane Lake, Minn., was 
erroneously changed to Bloomington, III 


thermy, Light Therapy, Bladder, 
and Colonic Irrigations. Specialty: 
Obstetrics. 
Mount Dora, Florida 
See 1940 A.O.A. Directory 





MASSACHUSETTS 





Dr. Robert Henry Veitch 


DEAFNESS 
Hotel Braemore 
Kenmore Square 


BOSTON, MASS. 





MISSOURI 





Collin Brooke, D.O. 


Practice Limited to 
Proctology—Varicose Veins 
—Hernia 


ST. LOUIS 


210 Frisco Bidg., 906 Olive St. 





NEW JERSEY 








Dr. J. S. Logue 
Boardwalk at New York Avenue 
ATLANTIC CITY 
Osteopathy Exclusively 


Kirksville Graduate 
June, 1911 








Effective Therapy 


in Otitis Media 


Requires 
Analgesia 
Bacteriostasis 
and Dehydration 


of the Tissues 


Auarabgan 


The Doho Chemical Corp., New York - Montreal - 

















Journal, A.O.A. 
October, 1940 





e No Rubber Elastic 
e Adjustable Pad 


Hernia. 


HERNIA SUPPORT 


e Compare With Any $10.00 Support 


Give circumference on line with 
State Right or Left. 


Model HH-4 


e No Rubber Elastic 


e Firmly Binds Joints Together 
« Worn With Any Foundation Garment 
e Compare With Any $8.00 Support 
50c for sacral pad i 
sired. Give circumference at An- 
terior Superior Spines. 


Add 


$475 
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SACRO-ILIAG SUPPORT 





Model HS-4 








$350 











SPECIAL OFFER) 2/2 reo ee 25 ern |°2, for Either Belt 
KATHERINE L.STORM SUPPORTS - BoxO - 1701 Diamond St. - 


NEW YORK 





Dr. Thomas R. Thorburn 
Dr. J. Marshall Hoag 


HOTEL BUCKINGHAM 
101 W. 57th Street 
New York City 











PENNSYLVANIA 





George T. Hayman, D.O. 
Practice limited to 
Proctology, Hernia 
and Varicose Veins 
153 E. State St. 
Doylestown, Pa. 

2 South hth St Philadelphie, Pa. 


Offices Open Daily 
Hours by Appointment 











RHODE ISLAND 





Dr. F. C. True 


SURGEON 
1763 Broad St. 
PROVIDENCE, R. I. 


CHIEF SURGEON 
BR. I. OSTEOPATHIC HOSPITAL 




















Classified Advertisements 





RATES PER INSERTION: $2.00 for 20 
weees or less. Additional words 10 cents 
each. 


TERMS: Cash with order. 


COPY: Must be received by 20th of pre- 
ceding month, 





WANTED: Assistantship or Resident 
Physician & Surgeon in Hospital. 
Married. 40 years old. Ten years prac- 
tice in England. Write H.D.J. c/o 
Journal. 
A REFERENCE HANDBOOK contain- 
ing over 1000 prescriptions used and 
proven throughout the profession. A di- 
gest of articles by preeminent authorities 
on varicose veins, rectal, and x-ray. 
$4.00 postpaid. Edgerton Clinic, 104 E. 
Harry St., Wichita, Kansas. 





WANTED: To buy full size electric 

sterilizer and cabinet outfit; must be 
Also “individual 
Address S.E.C. 


in excellent condition. 
drawer” gown cabinet. 


c/o Journal. 





FOR RENT: Offices of deceased osteo- 
path in New Jersey Seashore City. 
Doctor's office for 20 years. Central 
location. Write S.B.D. c/o Journal. 
FOR SALE: X-Ray and Fluoroscope 
in first-class condition. Cost $1588.50, 
will take $375.00. You can’t afford to 
pass this up. Address R.L. c/o Journal. 






PHILA.,PA. 


UTAH 








CHANGE OF ADDRESS 
DR. RAY M. RUSSELL 


Practice of Osteopathy 





From 


Grosvenor House, Park Lane, 
London, England 


HOTEL UTAH 
SALT LAKE CITY, UTAH | 


To 








VIRGINIA 





Vincent H. Ober 
Bankers Trust Bldg. 


NORFOLK, VIRGINIA 
General Practice 


Proctology—Varicose Veins 
Hernia 


Clinical and X-Ray Laboratories 











New Revised Edition 
Standard Loose Leaf 
CASE HISTORY BLANKS 


Size 8%4x11—Ruled pepe 
Punched for bin 


$1.00 per 100, postpaid 


A. O. A.—540 N. Michigan Ave. 
Chicago 

















Cleansing, stimulating mouthwash and gargle 


Fine daily tonic for 


mouth and throat 
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BET-U 





APPLICANTS FOR 
MEMBERSHIP 


California 


Allegretti, A. A., 2576 San Pablo Ave., Oak- 


land. 
Burgess, Rozelle (Renewal), 
San Rafael. 


Colorado 
Lindley, Franklin M., Prospect 
Park. 


-LOL 


HUXLEY PHARMACEUTICALS, Inc. 
521 FIFTH AVENUE, NEW YORK, N. Y. 


830 Fifth 


Inn, Estes 


CONTAINS 


Gibbon, Helen (Renewal), 1627 


Boulder. 


Spruce St 


Connecticut 
Holbrook, Carl Tyler (Renewal), 
son Ave., East Haven. 
oe Harvey, Sydney Alice (Renewal), 165 
St., Greenwich, 
District of Columbia 
Cruzan, Albert (Renewal), 


N. 


596 Thomp 


Mason 


910 17th St., 











7 


OSTEOPATHY | 
Proesion 
(43 


\y 


ie 


A Vocational Study 




















Sample on request 


Origin of Osteopathy 
Basis of Osteopathy 


A Growing, Progressing 
Therapy 


Pre-Osteopathic 
Requirements 


PRICE: 


when requested.) 





New 1940 


Physician’s Armamentarium 


24 pages beautifully printed on white enamel stock, Size 6x9. 57 handsome 
illustrations. A page of views for each approved college. 


$7.00 per 100; 500 or more, $6.50 per 100. Imprinting 50 cents per 100. 
Plain white mailing envelopes 25 cents per 100. 
Mails for two cents unsealed. 


AMERICAN OSTEOPATHIC ASSOCIATION 
540 N. Michigan Avnue, Chicago 


Edition of 


OSTEOPATHY 


as a 
Profession 


The finest piece of literature 
on osteopathic education. 
Ideal for student recruiting. 
Impressive to legislators. 


Convincing to patients. 
Interesting to everyone. 


CONTENTS: 
The Professional Course 


Standard Curriculum 
Requirements for Licensure 
Field of Service 


Professional Organizations 


(Envelopes sent only 
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The Ethical Topical Anodyne 
that Controls...PAIN in muscle, 
nerve and joint inflammations 


HYDRATE © MENTHOL 


SALICYLATE 


Florida 
findall, Charles C. (Renewal), 1 Dak 
Ave., Kissimmee 
Flynn, Emmett W. (Renewal), Child Bldg. 
Tallahassee 
Georgia 
lrimble, Hassie H., Jr., Moultrie 
Illinois 
DeGroot, Fred (Renewal), 505 Safety Bldg 
Rock Island 
Iowa 
Herrick, Robert F. (Renewal), 403 Howes 
Bidg., Clinton. 
Kansas 
Perkins, Ivan D., Ellsworth. 
Louisiana 


Farnum, Stephen M, (Renewal), 1117 Maison 
Blanche Bldg., New Orleans. 


Maine 


Manchester, Virgil M. (Renewal), Maine 
Ave., Gardiner. 
Massachusetts 


Abbott, Alden Q., 427 Main St., Walthan 
Vaughan, F, Ivan (Renewal), 435 Main St 


Athol 
New Jersey 
May, George R. (Renewal), 133 Summit 
Ave., Summit 
Michigan 
Allen, R, F. (Renewal), 46 S. Gratiot Ave., 
Mt. Clemens. 
Furby, J. Franklin (Renewal), 515 N. Michi- 
gan Ave., Saginaw. 
Minnesota 
Wiewel, Philomena (Renewal), Wells 
Missouri 
Tindall, Albert L., Jackson Exchange Bank 
Bldg., Jackson. 
Gershon, Eugene J., New London, 
New York 
Allabach, Frederica F. (Renewal), 36 Plaza 
St., Brooklyn. 
Ohio 
Woodward, Harry Ezekiel, 2186 14th St., 


S. W., Akron, 

Bumstead, A, P. (Renewal), 40 S. Third St., 
Columbus. 

Butts, Robert E., 88 Fort St.. Nelsonville 


Pennsylvania 
Iludson, B. Theodore (Renewal), 10 N. State 
St., Ephrata. 
Stineman, George B., 
St., Harrisburg. 
Johnson, Anna C,. (Renewal), 
drie St., Philadelphia, 
Johnson, Ernest A. (Renewal), 1324 W 
drie St., Philadelphia. 
McDaniel, Robert Chase (Renewal), 7360 N. 
21st St., Philadelphia 


(Renewal), 1515 State 
1324 W. Air 


Air 


Warren, John H., 920 N. 63rd St., Phila- 
delphia. 
Miller, Frank Dean, Jr., 134 N, Second St 
Philipsburg. 
Tennessee 
Bynum, H. Perry, 1321 Madison Ave., Mem 
phis, 
Texas 
Brown, William H. (Renewal), Cumby 
yoming 
Kendall, Frank I. (Renewal), Riverton. 
Canada 
Ontario 
Crighton, A. Hl... 64 St. Clair Ave., Toront 
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In treating many cases of functional aberration, 

associated with or caused by uterine deficiency, 

osteopathic physicians find Ergoapiol a helpful 

aidin the normalization of menstrual expression. 
All the alkaloids of ergot (prepared by hydro- 

alcoholic extraction), which are incorporated in 


INDICATIONS Ergoapiol,and synergetically enhanced byapiol, 
oil of savin and aloin, exert an unusual sustained 


Advertisers in This Issue 





Books, Literature, Charts 


American Osteopathic Associa- 

ES ee 28, 29, 32, 33 
Clinical Osteopathy .......................33 
Saunders, W. B., Company....Cover 1 


Colleges, Training Schools, 
P. G. Courses 


College of Osteopathic Physicians 


. . 20ns 7 rh ; “ . 
a a Finis os aEe “oO canna “cig - en oe tonic action upon the uterus. Thus Ergoapiol effec- 
Kirksville College ot Osteopathy rhagic, Metrorrho- tively supplements manipulative therapy by in- 
and Surgery siissemaimaniineiteataaiians ..Cover Ill gia, Menopouse, in 


ducing local hyperemia, and by stimulating 














. mamma smooth, rhythmic uterine contractions. In addi- 
Foods, Waters and Toilet DOSAGE tion, it constitutes a potent hemostatic agent for 
Preparations Onetotwocopsuies the control of excessive bleeding. 
three or four times . . . . 
Corn Products Refining Co....... 19 doily. Ergoapiol is also e desirable oxytocic, of 
Knox Gelatine ............ me YY NOW SUPPLIED benefit in facilitating involution of the postpar- 
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“OSTEOPATHIC CARE OF FEET’ 


A New Book 


A compilation of articles by leading osteopathic authorities on feet, dealing with anatomy, physi- 
ology, mechanical disturbances, descriptive technic for correction, fractures and surgical conditions. 


Price $1.00 Postpaid 
American Osteopathic Association 540 N. Michigan Ave., Chicago 


























Spermicidal on Contact 


@ The picture above illustrates in micro- solution. The spermatozoa are immobilized 
photography the effect of Ortho-Gynol on at the point of meeting of the sperm and the 
sperm. In this routine test, freshhumansemen — diluted Ortho-Gynol. 

of good motility is always used. The Ortho- BASE AND SOLO BY 
Gynol is diluted to 20% with glucose buffer ORTHO PRODUCTS, INC., LINDEN, N.J. 
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A LETTER 


TO THE PROFESSION 


Dear Doctors: 


It is more important than ever that you interest 
high school students or graduates in the study of oste- 
opathy so that you may direct their pre-osteopathic 
course. In September, 1942, the minimum entrance re- 
quirement will be two years (sixty semester hours) of 
college credit, including six hours in English, eight 
hours in physics, eight hours in biology, and twelve 
hours in chemistry. 


This will eliminate many college men, even holders 
of degrees, unless or until they meet the specified sub- 
ject requirements. Hence the need for guidance in 
pre-osteopathic study. 


There is still an opportunity, for those lacking 
specified subject credit but having sixty semester hours, 
to register with the classes of January, 1941, and Sep- 
tember, 1941. 


Interest your college friends now and send their 
names to 


THE DEAN 


KIRKSVILLE COLLEGE OF 
OSTEOPATHY and SURGERY 


Kirksville, Missouri 



























ECONOMICAL 
IRON THERAPY 


MODERN IRON THERAPY 


@ Here's one iron preparation that is effec- 
tive and economical too! The cost of treat- 
ment with Hematinic Plastules* js only a few 
cents per day, yet results in most cases are 
superior to those obtained with other forms 
of iron. 

A written prescription for HEMATINIC 
PLASTULES assures the patient every 
benefit of modern iron therapy at a very 
nominal expense. 


R Hematinic Plastules Plain or 
Hematinic Plastules with Liver Concentrate 
for the treatment of secondary anemia 
Available in bottles of 50's and 100s 


THE BOVININE COMPANY 
8134 McCormick Boulevard, Chicago, Illinois 


*Plastules—the trademark of the Bovinine Company for its brand of 


soluble elastic capsule 








